Australian Orthopaedic Nurses’ Association — NSW Inc

P.O. Box 534 GLEBE, NSW 2037
A.B.N. 34 930 295 178

MEMBERSHIP RENEWAL for year 2011/2012

Name, (Ms, Miss, Mrs, Mr)

(Given and Family Names)

of

(Full Postal Address)

Employment details (complete only if changed in the last year):

Home Phone Number: Work Phone Number:
Email Address

Orthopaedic Area of Interest:

| wish to renew my AONA Inc membership for the financial year 1% April 2011 to 31% March
2012. Enclosed is $50.00 membership fee.

Direct Deposit BSB 814-282 Account Number 10095418. Please ensure your name is
typed into your account transfer reference so payments can be matched with renewals.
Then fax to 9515 9250

(Signature)

(Date)

AONA Inc Executive can be contacted at — aona@aona.com.au
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