Environmental Health Australia (Victoria) Incorporated

1A

ENVIRONMENTAL

HEALTH AUSTRALIA
(Victoria) Incorporated

Organisation

Organisation Name:

Please use separate form Individual Memberships

Corporate Membership Application

ABN: 33 917 298 751

Postal Address:

Phone:

Email:

Fax:

Main Contact

Title: First Name:

Surname:

Phone:

Email:

Mobile:

Membership Type

Fax:

D Corporate 1 — Not for Profit Community based organisations

D Corporate 2 — Not for Profit Government agencies (including Councils)

D Corporate 3 — Commercial businesses

Payment Total

Membership Type | Base$ | $ Per Member* Total Due
Corporate 1 $640 plus $50 x members= | $
Corporate 2 $960 plus $90 x members= | $
Corporate 3 $1280 plus $90 x members= | S

*Please list members and contact details on the reverse of this page

Applicant’s Signature (on behalf of the abovementioned organisation)

We agree to be bound by the Constitution of Environmental Health Australia (Victoria) Incorporated at all times. |
certify the details provided by me are true and correct.

Applicant’s Signature:

Date:

P.T.O.




Environmental Health Australia (Victoria) Incorporated Membership Renewal Form

Post to:

Bernadet Ferraro

Executive Officer

EHA Vic Branch

PO Box 378

DIAMOND CREEK VIC 3089

Email to: vic@eh.org.au

& 03 9438-5960

Members

Payment Details:

Total Amount Due: $

Please note that due to changes in the organisational structure of EHA and
the low uptake, the direct debit option is no longer available.

I:I Cheque: Please make payable to “Environmental Health Australia (Victoria) Inc.”
Credit Card:  Please debit the following card for the nominated total:

D Visa |:| Mastercard

Card Number:

Expiry Date: ccv

Card Holders name (as it appears on the card):

Signature:
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