Health Consumers’ Council
Membership Application Form

Individual’s Name:




Title


First Name


Surname

Address:


Suburb:

Postcode:


Telephone: ____________________        Email: ________________________________

 
Organisation’s Name:


Postal address for notices:


Suburb:

Postcode:


Telephone: ____________________        Email: __________________________________
Contact Person:


I/We seek to become a member of the Health Consumers’ Council and in doing so support the Purpose, Vision and Values of the Council see reverse side or further down the page.

Signed:

Date:


Please Note:
Under the Associations Incorporation Act 1987 all members have the right to inspect and copy members’ names and residential or postal addresses from the register of members. 
Please send this completed form to:

Health Consumers’ Council

GPO Box C134 Perth  WA  6839

Website:
http://www.hconc.org.au
Tel:
(08) 9221 3422

Fax:

(08) 9221 5435

Free Call:
1800 620 780
Email:

info@hconc.org.au 
