NEW Membership

Annual Fee $65.00 /S p O O n

Wait! Join Instantly!
Did you know you can pay online
via our secure payment system!

www.aspaan.org.au

Name:

Postal address:
Suburb, Postcode

Hospital:

Position:

Phone:

Email:

Please make cheques / money orders to “ASPAAN INC.”

Cheque / Money Order Visa Master Card
O O O

Name on Card:

Credit Card Number: l I l

Credit Expiry Date: I

Signature:

Please allow up to 8 weeks for processing and banking of payments.
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—

Return to:
Membership Administrator OFFICE USE ONLY
P.O Box 5134 Receipt No:
Burnley, Victoria, 3121 Membership No:




