To the Secretary of the East GIDDS'Oﬂd

East Gippsland Primary Health Alliance: Pl'imCII'Y HeCl"h A"iClnce
APPLICATION FOR

MEMBERSHIP
EAST GIPPSLAND PRIMARY HEALTH ALLIANCE

1. I/ we wish to apply for Membership to the East Gippsland Primary Health Alliance Ltd (by guarantee).
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Area of Primary Health Care INTEIest: .............coc ettt a ettt seetesbe e s e sensesaesaaasannens

2. DECLARATION:

2.1 Please Tick
11 am a registered General Practitioner currently practicing in Gippsland.
Lliama Registered Health Professional currently practicing in Gippsland.
L1} am a Practice Manager/ Practice Nurse of a practice in Gippsland .
(11 am a General Practitioner who practiced in Gippsland but is now retired from practice.
L1 am a medical specialist currently practicing in Gippsland.
[11am a Allied Health Professional currently practicing in Gippsland.
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2.2

[ 1 acknowledge that the liability of members is limited to the amount of $10 in the event that the company is

wound up.

2.3 Subscription Fee: NIL
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