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ORDINARY (General Practitioner) Membership Application Form
	Name:
	     

	Qualifications:
	     

	Name of Practice:
	     

	Postal Address:
	     

	Practice Address:
	     

	Telephone (b/h):
	     

	Facsimile (b/h): 
	     

	Mobile:
	     

	Email:
	     

	Medicare Provider Number
	     

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


My preferred method of communication is:
 FORMCHECKBOX 
 eMail
 FORMCHECKBOX 
 Fax

 FORMCHECKBOX 
 Mail
I      ,  hereby apply for Ordinary Membership of South East Alliance of General Practice (Brisbane) Ltd and acknowledge I have provided the details on this form for that purpose. I further acknowledge that it is my responsibility to inform SEA-GP (Brisbane), if and when, these details change.
Signature:








Date:       
Mail to:	PO Box 235


Capalaba  Q  4157





Fax to:	07 3823 1408





Email to:	admin@seagp.org.au





Phone:	07 3390 2466








Please complete information, save file, and send using preferred method.
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