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Australian Nurses for Continence
Queensland Branch

Membership/Renewal form
	NB Please print and complete all fields



	◘First Name                                             ◘ Surname

	◘ Position/ Title

	◘ Place of Work

	◘ Work Address

	

	◘ Work Telephone No.                                 ◘  Work Email

	◘ Preferred Contact Address (can be postal or email)

	◘ Preferred Contact Telephone No.

	◘ Preferred Email

	INFORMATION MARKED ◘ IS FOR ANFC WEBSITE 
INFORMATION MARKED ▼ IS FOR ANFC WEBSITE ADMINISTRATOR ONLY

 – will not to be accessible to ordinary members

	▼Year of Birth (YYYY)

	▼Year you joined ANFC (can be approximate)

	Date of this Application/ Renewal

	Signature

	The information you have provided will be included on both your State/Territory database and on the ANFC national database.

	Membership Fees

Registered Nurses or individual…………..……………  $  30.00
Corporate Members …………………………………….. $  50.00
($15.00 of your membership fee will be paid on your behalf giving you automatic membership to Australian Nurses For Continence)

	Please forward your completed membership form and cheque to:

The Treasurer                 OR     Bank details for deposit at Bank Of  Qld  is BSB 124001 
ANFC Qld Branch                                                                                      Acc No 90328678
c/- Blue Care
1541 Logan Road 

Mt Gravatt 4122









