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INFECTION
CONTROL
ASSOCIATION

AUSTRALIAN CAPITAL TERRITORY




All information provided will remain confidential and used solely for the purposes of communication among the AICA membership

	NAME:
	

	POSTAL ADDRESS:
	

	
	STATE                                             POSTCODE

	PHONE: (Work)
	
	PHONE: (Home)
	

	FACSIMILE:
	
	MOBILE:
	

	Preferred EMAIL ADDRESS:
	

	PLACE OF EMPLOYMENT:
	

	Membership Type
	Cost
	Amount owing

	Full Member


	$100.00
	

	Part year full member (joins after December)
	$80.00
	


(Payment of membership fees is by cash, cheque or money order, Internet. banking. Please make cheques payable to Infection Control Association ACT Inc. If applying for membership by mail, please post to PO Box 5122 Garran ACT 2605).
BSB –  801009




please ensure your name is identified

Account No. 1136788

ACT Infection Control Association

I hereby agree to abide by the rules and articles of Association of the ACT Infection Control Association Incorporated, and consent to receive all relevant correspondence by email

Signature…………………………………………………………………………..……

ICA ACT Inc. OFFICE USE ONLY

Date Received:- ___/___/20__
Date Monies Banked:- ___/___/20__


Take a copy of the completed form as your


TAX INVOICE / RECIEPT


2011





ACT Infection Control Association Inc.


Membership Application


PO Box 5122 Garran ACT 2605


   		Fax 02-6244 4646











