Membership Application and Renewal Form APNA

Applicant details
I New Member

First Name

[ Renewing Member
APNA Membership Number (if known)

Australian Practice Nurses Association

Initial

Surname

Date Of Birth Y

Home address

Suburb

State

Post Code

Country

Practice/Work Place Name
Address

Suburb

State

Post Code

Country

Locality
Preferred mailing address

Home Phone

[ IRural
[ IHome

[ JUrban
[ Jwork

Mobile Phone

Email address

[ |Remote

Work Phone

Work Fax

Nursing Qualification

Nurse Registration Number

LIRN/Div1  [JEN/Div 2

LIN/A

What best describes your work type (tick box)

[ ] GP Private Practice
[ ] Education/Research
[ IPrison

[ 1GP Corporate Practice
[ Aboriginal Health Centre
[ 1Other

|| Community Health Centre
|| Division of GP

[_] University Health Centre
[_I'School

Please select your areas of interest (tick box)

| Aged Care

[l Cardiovascular Care
[ IMental Health

[ Population Health

[ Practice Management

[ lWomen'’s Health

Ll Immunisation

I Maternal & Child Health
[ | Diabetes

[ I Men’s Health

[ Cancer

L] Health Promotion

[ ] Wound Management

[l Chronic Disease Management

Australian Practice Nurses Association Inc
PO Box 55, Carlton South, Vic, 3053

Tel: 03 9669 7400
Fax: 03 9669 7499

(I Infection Control
L] Asthma/COPD

|| Care Plans

[ Lifestyle Education

Email: admin@apna.asn.au
www.apna.asn.au

ABN 30 390 041 210



Membership Application and Renewal Form APNA

APNA Professional Indemnity Insurance

Up to 20 hours per week

Over 20 hours per week

Contractor

$5,000,000
Limit of Indemnity

$10,000,000
Limit of Indemnity

$5,000,000
Limit of Indemnity

$10,000,000
Limit of Indemnity

$5,000,000
Limit of Indemnity

$10,000,000
Limit of Indemnity

$265.00

$325.00

$295.00

$365.00

$325.00

$405.00

Includes all fees and charges for 12 month policy period and may vary based on information on completed PI Declaration

IMPORTANT For your insurance to be confirmed, the completed Pl Declaration and Payment must be received and

accepted.

Membership Prices

e |ndividual

¢ Associate (not a GP nurse)
e Group Membership (more than two APNA members in

$185
$185
$170 per person

the same practice)

Membership Declaration

| wish to join the Australian Practice Nurses Association. | support the purpose of the APNA and agree to comply with the
constitution and regulations of the Australian Practice Nurses Association.

Signature Date ../ .../

Membership Total

Insurance Total

CPD Folder $55

Total Due

Payment options

L] I have enclosed a cheque/money order payable to ‘Australian Practice Nurses Association’

Please chargemy L] MasterCard [ Visa
Cardnumber . . . L, . o JL o v o JL 4 v 4+ |  Exprydate . [ | |
Cardholder’s name Signature
Date of application ... / .../ Total (AUD$) $
Australian Practice Nurses Association Inc Tel: 039669 7400 Email: admin@apna.asn.au

PO Box 55, Carlton South, Vic, 3053 Fax: 03 9669 7499 www.apna.asn.au ABN 30 390 041 210



