' RACGP RACGP Specialist Pathway Program — Membership fee

Please print letters clearly.

Section A: Delegate information R e

Place  in all applicable boxes.

First name Surname

Email

Upon payment and processing of this fee you will be able to access valuable RACGP membership benefits and services.
Please complete the below for other membership options:

| would like to receive RACGP news bulletins, In practice, major health information, RACGP notices, including

event/workshop notices and updates from the RACGP via email or via emailed links to the RACGP website Yes |:| No

| would like to join the RACGP National Faculty of Specific Interests (NFSI)* Yes |:| No |:
| would like to join the RACGP National Faculty of Aboriginal and Torres Strait Islander Health* Yes ’—‘ No ’7
| would like to join the RACGP National Rural Faculty (NRF)* Yes |:| No

*RACGP members receive complimentary membership to their state faculty, and can choose to join the RACGP’s National Faculty of Specific Interests, National Faculty of
Aboriginal and Torres Strait Islander Health, and National Rural Faculty on a complimentary basis

Section B: Membership fee

Fees valid for period (1 July 2015 — 30 June 2016) $1345.00
(All fees and charges are subject to change)

TOTAL (GST INCLUSIVE) $1345.00

Payment must be made in Australian dollars and paid from a reciprocal bank.
Where the rate includes GST (Goods and Services Tax) invoices will become tax invoices when payment is made.

Section C: Payment

Date ‘ RACGP no.
Card type Amex [ Visa D MasterCard [ Cheque (make cheques payable to The RACGP) D
Card number Expiry date Total amount
Cardholder name (please print clearly) Cardholder signature

How to lodge your application

To register please complete this form with payment and: All prices quoted include GST unless otherwise stated.

Email racgp-fellowship-pathways@racgp.org.au or This form will become your tax invoice upon payment. ABN 34 000 223 807.
B Please keep for your records.
Post to Fellowship Pathways,

RACGP, 100 Wellington Parade, Please print clearly and keep a copy of this form for your
East Melbourne, VIC, 3002, Australia or records. Fees are payable to the RACGP. Payment may be
For more information call 1800 626 901 or made either by cheque or credit card and must be received
email racgp-fellowship-pathways@racgp.org.au before you can receive your Fellowship ad Eundem Gradum.
FOR OFFICE USE ONLY RACGP NO (BILL TO)

BATCH NO. ORDER NO. INVOICE NO.
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