
 

  

 
 

 

 
DSSIG CHANGE OF DETAILS FORM 

 

 
PLEASE FORWARD TO:  The Treasurer, 
     Day Surgery Special Interest Group 
     PO Box 7582 
     St Kilda Rd 
     Melbourne, 3004 
     ABN 24 023 651 263 
 

FROM 
 

NAME________________________________________________________________________ 
Print clearly 

ADDRESS_____________________________________________________________________ 
 

_______________________________________________________POSTCODE____________ 
 

PHONE AH)______________________(BH)_____________________MOB_________________ 
 

EMAIL_____________________________________________________________ 
 

PLACE OF 
EMPLOYMENT_________________________________________________________ 
 
 

TO 
 
NAME________________________________________________________________________ 
Print clearly 

ADDRESS_____________________________________________________________________ 
 

_______________________________________________________POSTCODE____________ 
 

PHONE AH)______________________(BH)_____________________MOB_________________ 
 

EMAIL_____________________________________________________________ 
 

PLACE OF 
EMPLOYMENT_________________________________________________________ 


