Greater Bunbury Division of General Practice

) DIVISION OF
GENERAL
PRACTICE

" GREATER BUNBURY

MEMBERSHIP APPLICATION FORM
October 2011 to September 2012

Membership fees are currently $33.00 (GST inclusive) for the year.
Do not send your payment with this form — an invoice will be sent to you.

I hereby apply for Full Membership of the Division

First Name:

Surname:

Position Title:

Business Name:

Preferred Name:

Business Postal Address:

Town: State: Postcode:
Street Address:
Work Phone: Fax Number:
Mobile Phone: Email Address:

Note: Your personal details are for the internal use of the Division and will not be disclosed to a third party.
GP Members Only: D.0.B. Graduation (MBBS) Yr Place
Medical Qualifications:
CPD No. (RACGP) CME No. (ACRRM)
Special Clinical Interests:
Allied Health/Specialists only:
QAboriginal Health Worker QEndocrinologist QPharmacist QOResearcher
OAged Care Worker QExercise Physiologist QPhysician — General ORetired GP
QAnaesthetist QOHealth Service Admin QPhysician — Occupational QORetired Specialist
OAudiologist Qlntern QPhysician — Renal QORheumatologist
QChiropractor OMental Health Worker QPhysician — Respiratory QSonographer

QOClinical Geneticist
QClinical Haematologist
QCosmetic Medicine
QCounsellor

QONeurologist

ONurse
QObstetrics/Gynaecology
QOccupational Therapist

QPhysician — Sleep
QPhysiotherapist
QPodiatrist
UPractice Manager

QSports Medicine
QSurgeon - Breast
QSurgeon — General
QSurgeon — Hand & Wrist

ODermatologist QOncologist Q Practice Nurse QSurgeon — Oral
QODiabetes Educator QOphthalmologist QPsychiatrist QSurgeon — Orthopaedic
ODietitian QOrthotics/Prosthetics QPsychologist Q Surgeon — Plastic/Recon
QDrug & Alcohol QPaediatrician QRadiation Oncologist QSurgeon — Vascular
QEar, Nose & Throat QPain Management QRadiologist QUrologist

QED Doctor QPathologist ORegistrar QOWeightloss/Lifestyle
QOther — please specify:

Office Use Only: Q AF23 Q Chilli Chilli Date: Invoice # Invoice Date:

Please forward this completed form to PO Box 2244, BUNBURY WA 6231 or Fax to 08 9791 5111

This form is uncontrolled when printed. Location:
S:\Quality Management System\Forms\Administration Forms\AF08 Division Membership Form
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