
Application for Membership 
 
 
 
 
 
ABN 78 676 522 506 
 

PO Box 193 
Surrey Hills  VIC  3127 
Ph: 03 9895 4483 
Fax: 03 9898 0249 
E: arna@pams.org.au 
W: www.arna.com.au 

Effective: January 2012 

 

 

I wish to apply for: 
 
 

INDIVIDUAL MEMBERSHIP  

CORPORATE MEMBERSHIP  

CHAPTER ILLAWARRA  VIC/TAS  SA/NT/WA  

NSW/ACT  QLD  SPINAL NURSES  

 

BUSINESS DETAILS 

COMPANY  

POSITION/TITLE  

BUSINESS ADDRESS  

STATE  POSTCODE  

PHONE  FAX  

EMAIL ADDRESS  

 

PERSONAL DETAILS 

TITLE  FIRST NAME  LAST NAME  

HOME ADDRESS  

STATE  POSTCODE  MOBILE  

PHONE  FAX  

EMAIL ADDRESS  

 

DATE OF BIRTH  WHO INTRODUCED YOU TO ARNA?  

QUALIFICATIONS  

SPECIAL INTERESTS  

CURRENT AREA OF SPECIALTY PRACTICE  

 

TOTAL $  This form becomes your Tax Invoice when you make payment 
ABN 78 676 522 506 

CHEQUE Please make all cheques payable to ‘ARNA’. 

CREDIT CARD CARD TYPE 

 

   
 

  
NAME ON CARD  

CARD NUMBER  EXPIRY DATE  

CARDHOLDER 
SIGNATURE 

 
 
 DATE 

 

 
I acknowledge that by seeking membership with Australasian Rehabilitation Nurses’ Association (ARNA), I agree to be bound by the policies  

and procedures of the Incorporated association as set out in the ARNA constitution and policy. 
 

Please send your completed application (via post/fax/email) with payment to:    ARNA, PO Box 193, Surrey Hills, VIC, 3127 

YEARLY FEES: AUD $110 inc. GST Individual Member 
 AUD $330 inc. GST Corporate Member 
(Overseas members incur same AUD price to cover postage) 
   
Payments made between 1 August and 30 November, attract half membership rates: 
HALF-YEARLY FEES: AUD $55 inc. GST Individual Member 
 AUD $165 inc. GST Corporate Member 
   
Payments made after 30 November, attract full membership rate for the following 
financial year (includes two months’ free membership) 


