AUSTRALIAN INJURY
PREVENTION NETWORK

INCORPORATED IN VICTORIA ABN 23 676 617 704

TAX INVOICE

Return to: AIPN Secretariat Email: secretariat@aipn.com.au
PO Box 21211 Enquiries: 0427 286 723
Little Lonsdale Street
MELBOURNE VIC 8011

H MEMBERSHIP APPLICATION /7 RENEWAL FORM FOR 2010/11 H

[l New Membership OR [ ] Renewal

Title Surname Given names

(If applying for Institutional Membership, please nominate 1 individual as a voting member of the Network)

Organisation name

Address line 1

Address line 2

Address line 3

Business phone Home phone
Mobile Fax
Email Web address
Mail Preference (please tick) Membership List Preference (please tick)
[] Business [] Home [] Yes, include my details [ ] No, do not include my details

Special Interests (please tick all applicable)

[ ] Community sector [] Occupational Health and Safety

[] Health [] Rehabilitation

] Transport [] Other (please specify)

L POlicy/promotion
[] Research

Signature Date



mailto:secretariat@aipn.com.au

AUSTRALIAN INJURY
PREVENTION NETWORK

The AIPN offers 5 membership types covering most individual and corporate needs:

Individual memberships

Concession Individual
Defined as volunteer workers, part-time employed (employed for 2 days a week or less) or full time
students, evidence of eligibility for concessional membership is required, contact the AIPN for details.

Professional Individual
Defined as professional or full-time employees, paying their own membership

Institutional memberships

There are three categories of institutional membership. All types are defined as an organisation or
company paying for discounted multiple memberships where only one individual has voting rights. One
individual must be named as the primary member for eligibility to vote. Additional memberships for
the Institutional categories may be purchased at the discounted rate of $65.00.To see if your
organisation is eligible for not-for-profit institution status please contact the AIPN for details.

Not-for-profit Institutional
Small Institution

Large Institution
Note: Subscription rates include GST

Membership Subscription Required (please tick applicable)

Individual:
[] CoNCESSION INAIVIAUAL .. ..eeeeee e e e e, $65.00
L] Professional INAIVIAUAD .. .. ..o e $95.00
Institutional:
L[] Not-for-profit (UP t0 5 MEMDEIS) ..o.. comniee e $200.00
L] Small institution (UP t0 5 MEMDEIS) . ..oouuuiiiiiiii e $325.00
[] Large institution (6 t0 10 MEMDEIS) . .....iiiuniiie e $455.00
Total $..oooiiiiiiit (Australian dollars only)

Payment Method (please tick applicable)
[] Cheque please make cheques payable to Australian Injury Prevention Network Inc.

[] Credit Card Tick applicable: [] Visa [] MasterCard

Card Number: - - -

Expiry date: ..o,
N E=Tg o TSN o] o T OF= T o LTRSS
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[] Direct Deposit to Australian Injury Prevention Network Inc.

BSB: 014-015, Account No: 497058274, please put your name or organisation in the reference.
[] PayPal via AIPN website www.aipn.com.au/membership

Please note transaction reference number here: ..........cccccociiiiiiiiiiii



http://www.aipn.com.au/membership

	Special Interests (please tick all applicable)

