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ORTHOPAEDIC NURSES ASSOCIATION OF WESTERN AUSTRALIA

APPLICATION FOR MEMBERSHIP

NAME…………………………………………………………….POSITION………………….

QUALIFICATIONS (With dates) ……………………………………………………..……….

………………………………………………………………………………………………..….

……………………………………….………………………………………………….……….

ADDRESS:
 (Home) ………………………………………………………………………...

(Work) ……………………………………….………………………….……...

(Email) ……………………………………………………………………….…..

TELEPHONE: (Home) …………………………..………….. (Work) ………….…………

Please enrol me as a member of the ORTHOPAEDIC NURSES ASSOCIATION of WA.

SIGNATURE: ………………………………………………………… DATE ...../..…/…..


How to Lodge your Membership form..
Please email completed application to treasurer@ona.asn.au 
And electronic funds transfer $100 to Orthopaedic Nurses Association of W A  
using your name as a reference number
Our bank details are:
BSB: 


806-015

A/C Number: 
01688664
A/C Name: 

Orthopaedic Nurses Association of WA
OR
Print application and send  to:

Orthopaedic Nurses Association of WA

PO Box 560
KWINANA WA 6966
Together with cheque / money order value $100.00
