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GF 10
Membership Form


MEMBERSHIP APPLICATION FORM

	Dr: 

	D.O.B: 
	Gender:                Male   □                   Female  □

	Home address:

	Home Ph: 
	Home Fax:  

	Mobile: 

	Graduation (MBBS) Year:
	Place:  

	QA No:                             □ RACGP     □ ACRRM
	Vocationally Registered:      Yes  □              No  □

	Medical Qualifications: 

	Special Interests:

	Practice Name: 

	Practice Address:

	Practice Phone: 
	Practice Fax:

	E-mail Address:


So we can include in GP Network Activities, please provide details of family currently living with you:

	Name of Partner:

	Name and Ages of Children:


Signed ………………………………………………………..this …………….day of …………………..20….
Prior to submitting this application, you will need to be nominated for membership by two current Midwest GP Network Members.  If you are experiencing difficulties with this, please contact the Midwest GP Network for some assistance.

Proposer:
…………………………………………………………..

Seconder
…………………………………………………………..

I understand that this application has to be approved by the Committee of Management which meets every six weeks.  Upon acceptance, a tax invoice for the Membership Fee (currently $5.50 inc GST) will be forwarded to you.

Upon completion, please fax this form to Midwest GP Network on 9964 3487 

or post to MGPN, PO Box 2638, Geraldton, 6531.
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