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APPLICATION FOR

MEMBERSHIP

anfvic.asn.au
ABN 80571091 192

MEETINGS | Meetings are held a minimum of three times a year.
These meetings may include an educational presentation followed by a
business meeting and a light supper. Details of meetings and seminars
are advertised in On The Record in the Australian Nursing Journal. A list of
meeting dates and venues will also be available on our website anfvic.asn.au

MEMBERSHIP | Membership is open to all immunisation nurses.
Membership begins 1st September and expires 31st August each year.

PLEASE PRINT CLEARLY AND MARK DESIRED BOX WITH AN X WHERE APPLICABLE

‘ NEW MEMBER D MEMBERSHIP RENEWAL

FIRST NAME DATE

SURNAME
ADDRESS

SUBURB STATE POSTAL CODE

WORKPLACE

POSITION HELD

$35.00 $60.00

ONE YEAR MEMBERSHIP TWO YEAR MEMBERSHIP ’ ‘ CHEQUE/MONEY ORDER ’ ‘ CREDIT CARD

NAME OF CARDHOLDER

VISA MASTERCARD /

CARD NO EXP DATE

SIGNATURE OF AUTHORISATION

pLEASE SEND TO | INSIG C/ - ANF, PO Box 12600 A'Beckett Street PO Melbourne VIC 8006
conTACT | Immunisation Nurses Special Interest Group 1+613 9275 9333 F +613 9275 9344 k insig@live.com



