TAX INVOICE
 

APPLICATION / RE-APPLICATION FOR MEMBERSHIP OF THE ANZ SOCIETY OF PHLEBOLGY FROM
JULY 2010 TO JUNE 2011.

 

ABN 49 402 190 501

 

ANNUAL MEMBERSHIP FEE $165.00 (includes GST of $15).

 

 

Dr…………………………………………………………………...


Initials




Surname

 

Mailing address……………………………………………………………...

 

………………………………………………………………………

 

 

Postcode…………….

 

Telephone Number……………………Fax Number……………....

 

Email address……………………………………………………….

 

 

Please make cheque ($165.00) payable to 

ANZ Society of Phlebology and send to:

 






Ms P Hood






PO Box 132






Cranebrook NSW 2749.

 

 
 

 

As a member of the Australian and New Zealand Society of Phlebology
 

you will:

 

·         Support us in our efforts in ensuring fair and equitable fee rebates from Medicare and Health Funds

 

·         Receive information on latest trends in vein treatment and news of overseas conferences

 

·         Receive information on latest products relevant to vein treatment

 

·         Receive information and support from the executive in case of medico-legal problems

 

·         Be advised of Phlebology conferences in Australia and New Zealand

 

·         Receive, twice yearly, the ANZ Journal pf Phlebology.

