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Your membership benefits include:

v" Child and Adolescent Health ENews and child health updates

v" Access to AWCH resources such as the Library, conference proceedings,
publications and products

v Special rates for our national conference and other events

(\

Professional networking

v Opportunities to contribute to health policy and
planning for children and young people

By éecom"g a member today you are helping us continue our important work!

Please complete and return to the address below

Your Details

Name:

Organisation Name:

Organisation Address:

Work Phone: Home Phone:

Fax Number: Mobile Number:

Home Address:

Email Address:

Membership Type: please tick

Working Individual $55.00 [ Non-working $27.50 [] WGS Volunteer $27.50 [ Organisations contact AWCH

I would also like to be involved in AWCH by:

Commenting on documents [] Representing AWCH at meetings and forums [ Assisting with projects []

Payment Options for your convenience

By Mail: Direct Electronic Funds Transfer:
Cheque or Money made payable to ‘AWCH’ & send Account Name:
with Membership Form to the below address Australian Association for the Wellbeing of Children in

Healthcare (AWCH)
Bank: Westpac
BSB Number: 032340

Account Number: 143012

AWCH is non-government organisation funded by NSW Department of Health

Gladesville Hospital, Building 40B Cnr Victoria & Punt Rd GLADESVILLE NSW 2111
Tel: (02) 9817 2439 Fax: (02) 9879 4346 Toll Free (Parent Line): 1800 244 396

www.awch.org.au




