HepatitisWA (Inc.)
Application for Membership

I Mr / Mrs / Ms / Dr
(Applicant’s Title) (Applicant’s first name) (Applicant’s last name)

of

(Applicant’s residential or postal address — this is required under section 27 of the Associations
Incorporation Act (1987))

apply to become a member of HepatitisWA (Inc.). If my application is accepted, | agree to be bound by the
rules of the Association and agree to uphold the objects of the Association as stated in rule 3(1)(a)-(f) (see
over page).

Signature Date

Additional information for office use only:

Agency/Organisation:

Address:

Phone:

| do/do not wish to receive a basic information pack. This pack will be sent on acceptance of your
application unless you indicate otherwise.

Please tick your membership category

Unwaged $11.00 incl. GST
Waged $22.00 incl. GST
Associate/Organisation $55.00 incl. GST

Payment options

1. Attach cheque or money order made payable to HepatitisWA
2. Attach copy of EFT receipt — BSB 066228 Acct 10021906 HepatitisWA
3. In person at 187 Beaufort Street, Northbridge

HepatitisWA (Inc) 187 Beaufort Street Nothbridge WA 6003

PO Box 8435, Perth Business Centre, WA 6849

t (08) 9227 9800 T (08) 9227 6545 €-Mall info@hepatitiswa.com.au
Information (os) 9328 8538 Metro - 1800 800 070 Country
Web www.hepatitiswa.com ABN 42 743 157 642



http://www.hepatitiswa.com/�

HepatitisWA (Inc.) is an income tax exempt charitable entity and deductible gift recipient. Your
membership and financial support enables us to continue our work in responding to hepatitis. Our
guarterly newsletter, the C Files, which carries the latest information on hepatitis C and related viral
hepatides, is forwarded to all our members.

Rule 3. Objects of Association

(1) The objects of the Association are to:

(a)  Minimise the personal and social impact for people affected by hepatitis;

(b)  Provide an information service about viral hepatitis;

(c)  Assistin preventing the transmission of hepatitis;

(d)  Promote community awareness of hepatitis;

(e)  Contribute to community, state and national hepatitis prevention
initiatives; and

(f) Influence public health policy and practices, and law in relation to
hepatitis.

INFORMATION FOR APPLICATIONS

e If your application is accepted, your name and address, as provided by you, must be recorded in a
register of members and be made available to other members, upon request, under section 27 of
the Associations Incorporation Act.

e [f the obligations under the Associations Incorporation Act are not complied with the Association
can be wound up.

e You can contact the Association at:

O Address: PO Box 8435, Perth Business Centre, Northbridge, WA 6849
O Phone number: (08) 9227 9805
O Fax number: (08) 9227 6545

e You can access or correct personal information (your name and address) by contacting the
Association as indicated above.

OTHER INFORMATION

e Membership applications must be approved by the Board. This process can take up to six weeks. If
your application is approved you will be sent your receipt and a basic information pack.

e If your application is accepted, you are entitled to inspect and make a copy of the register of
members under section 27 of the Associations Incorporation Act.

e If your application is accepted, you are entitled to inspect and make a copy of the rules
(constitution) of the Association under section 28 of the Associations Incorporation Act.

e [f your application for membership is not accepted by the Board, you may give notice of your
intention to appeal within 14 days of being advised of the rejection (rule 5(4)). The Association in a
general meeting, no later than the next Annual General Meeting, must confirm or set aside the
decision of the Board rejecting your application, after giving you a reasonable opportunity to be
heard or to make written representations to the general meeting (rule 5(5)).



