Day Surgery Nurses Association

of South Australia

—
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TRADE MEMBERSHIP APPLICATION / RENEWAL

2010/2011
*COMPANY NAME:
(FOR TRADE MEMBERSHIP)
*MAILING ADDRESS:
POST CODE:
CONTACT DETAILS:
REPRESENTATIVE'S NAME:
*PHONE: *FAX:

*EMAIL:

WORK PLACE:

POSITION:

*COMPULSORY FIELDS TO BE COMPLETED

TRADE MEMBERSHIP FEE: $150.00

SEND CHEQUE MONEY ORDER OR INTERNT BANKING TRANSFER TO:

THE TREASURER
PO BOX 3193
NORWOOD SA 5067

INTERNET BANKING TRANSFER OR DIRECT DEPOSIT ALSO AVAILABLE. PLEASE BE
SURE TO CIRCLE FORM OF PAYMENT AND RETURN IT TO THE ADDRESS ABOVE,
ENSURING YOUR FULL NAME IS NOTED WITH PAYMENT. OUR BANKING DETAILS ARE
AS FOLLOWS: POLICE CREDIT UNION, BSB 805 005 ACCOUNT NUMBER 5139708

TAX INVOICE/ GST EXEMPT




