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GP Associate Membership Application Form 2011
 SOUTH EAST ALLIANCE OF GENERAL PRACTICE (BRISBANE)
	Membership level

(please tick)


	· Level 1 ($176/year)             

· Level 2 ($66/year)

	Name:
	

	Qualifications:
	

	ABN Number:
	

	Postal Address:
	

	Practice Address:
	

	Telephone (b/h):
	

	Facsimile (b/h):
	

	Mobile:
	

	Email:
	

	Brief description of any clinical specialisations:
	

	How did you hear about SEA-GP GP Associate Membership?
	

	Personal Information will be collected in accordance with our Privacy Statement (copy available on request).


My preferred method of communication is:

· fax

· Mail

· E-mail

________________________________________________________________________________________________

OFFICE USE ONLY

· BOARD APPROVAL……………………………………

□  ENTERED IN DATABASE……………………

· TAX INVOICE SENT……………………………………

□ CERTIFICATE SENT………………………….
· PAYMENT RECEIVED……………………………..

□  N/L & REFERRAL LIST UPDATED………….
Capalaba Business Centre 


39 Old Cleveland Road 


PO BOX 235


CAPALABA   QLD  4157





Tel:  07 3390 2466 


Fax:  07 3823 1408





Capalaba Office








PAGE  
SEA-GP (Brisbane) GP Associate Membership 
Page 1
January 2011

