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Membership Application form 
 

Company Name ………………………………………. ABN:……………………… 
Address:………………………………………………………………………………..… 
Telephone:  (   ) ………………………  Facsimile:   (   ) ……………………… 
Website…………………………… 
Is the company a subsidiary of a larger company ? Yes □ / No □ 
If Yes, Name of Parent Company ………………………………………. 
 
Primary Contact: 
Title:…….. Given Name……………………. Surname…………………………… 
Email:….………………………………. 
Telephone:  (   ) ……………………… Facsimile:   (   ) ……………………… 
Position………………………………… 
 
Business category:  
Manufacturer □  Wholesale □  Retail □ Other □………………………… 
 
Please describe your main business activities: 
…………………………………………………………………………………………………… 
…………………………………………………………………………………………………… 
…………………………………………………………………………………………………… 
…………………………………………………………………………………………………… 
 
I, ……………………………….. verify I am authorized by the aforementioned company to 
join The Australia New Zealand Healthcare Association (ANZHCA). I also agree to be 
bound by the terms and conditions of ANZHCA and agree to pay the Annual 
Subscription Fee determined by the executive of ANZHCA. 
 
 
………………………………… …………………………. …………………………. 
 Printed name    signature   Date 
 
□ I agree for my details to appear on the ANZHCA member directory. 
□ I would like my details to remain private. 
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MEMBERSHIP 
 
VOTING     FEE (Includes GST)  
 
Platinum     $1,100/annum  
Gold      $825/annum  
Silver      $605/annum  
Bronze     $330/annum  
 
NON-VOTING 
 
Individuals, retired persons, students $250/annum  
 
 
Payment can be made by Electronic Funds Transfer (EFT) to the following 
account; 
 
Australian New Zealand Health Care Association Incorporated 
Westpac Banking Corporation 
BSB: 032005 
Acc: 266963 
 
Please quote your company name as the reference.  
 
Or post a cheque to; 
Australian New Zealand Health Care Association Incorporated 
Level 10, 368 Sussex St, Sydney 2000 
 
 


