ORTHOPAEDIC NURSES ASSOCIATION OF WESTERN AUSTRALIA
APPLICATION FOR MEMBERSHIP

NAME . ... POSITION........cccvvvienen.
QUALIFICATIONS (With dat@S) .....ueeueeineeie e
ADDRESS:  (HOME) ..ot e
(M OTK) et
(B e e
TELEPHONE: (HOME) ..eviiiiiiiieie e (WOrK) oeeeeeiiieiieeens

Please enrol me as a member of the ORTHOPAEDIC NURSES ASSOCIATION of WA.
| enclose cheque/money order value $50.00

SIGNATURE: .. e DATE .../ ...../.....

Send application to:

Orthopaedic Nurses Association of WA
PO Box 53

Duncraig East

WA 6023



