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Application for Membership
 (Please print)
Title:


First Name:


Last Name:

DOB: 


Practice: 

Address:





Town:

Postcode:




Male

Female
Phone: 


Fax:

Email:


Preferred Method of Contact by Division: (please circle)                  Phone                      Fax                      Email   

Qualifications:


VMO: (please circle)
    Yes     No            VMO Services: 

RACGP QA&CPD NO. :
  ________________________   ACRRM PDP NO: ________________________________
Special Interests:

 (please circle your profession)
	GP:
	Yes
	No
	Allied Health Worker:
	Yes
	No

	GP Registrar:
	Yes
	No
	Medical Specialist:
	Yes
	No

	Practice Nurse: 

	Yes
	No
	Practice Manager:
	Yes
	No

	Other: (please specify)
	

	For Department of Health and Ageing statistical purposes are you an 
International Medical Graduate?:
	Yes
	No


Acceptance:
I agree to be bound by the provisions of the Memorandum and Articles of Association of the Company including any variations to those provisions, which may be made from time to time and to the Code of Conduct.  I wish to be included as a:

	(

	Primary Member:

(Primary Member – any person being a general medical practitioner in the Central West who is not a primary member of any other Division of General Practice). A primary member must be nominated by an existing member of CWDGP.

Signature of Applicant: ____________________________________________ Date:________________
Nominated By:________________________________________________________________________


	(

	Associate Member:

(Associate Member – any person wishing to support the aims and objects of the Company). An Associate member is not required to be nominated.

Signature of Applicant: ___________________________________________ Date:_________________


NB: A copy of the Constitution and the Code of Conduct may be viewed on the Division website or alternatively a copy will be sent on request. 

In collecting this personal information the NSW CWDGP adheres to the National Privacy Principles. A copy of our Privacy Policy is available on our website at www.cwdgp.org.au or by contacting our Privacy Officer on 6332 6646.
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