
HERE
FOR
COMMUNITY
www.acon.org.auNEW MEMBERSHIP APPLICATION 

(Valid for 12 months) otherwise a pro-rate amount of 
$3.00 per month for Ordinary Members & $8.33 for 
Organisational Members will be calculated from the date 
your Membership is approved by the Board. Concession 
Members as is.

BECOME A MEMBER
  I apply to become a member of ACON Health Limited

  I agree to support the aims & objectives of ACON 
Health Limited & agree to be bound by the rules 
outlined in the constitution of ACON Health Limited 
(A copy of the constitution can be found at www.acon.org.au)

MEMBERSHIP TYPE
 $36 Ordinary Member

  $5 Concession (full time students & Australian Government 
Health Care Card holders)

 $100 Organisational Member 

 Please contact me about volunteering 

I WOULD LIKE TO DONATE (PLEASE TICK):

 $100     $50     $20    Other $ 
All donations to ACON Health Ltd over $2 are tax deductible.

LEAVE YOUR LEGACY
Remembering ACON in your Will can make a difference 
that will last forever.

  I would like to make a Bequest to ACON 
(please send me more information )

  I have already made a bequest to ACON in My Will

WHAT IS YOUR MAIN REASON FOR BECOMING AN 
ACON MEMBER

  To be kept informed of LGBTI  issues

  To show support for the mission and work of ACON 

  To be involved with ACON’s governance and vote at 
the Annual General Meeting

 Access to events and networking opportunities

 Other 

The Board in its discretion to approve Membership Applications reserves the right to decline 
an application for Membership. Applications are assessed at Board meetings; processing 
time can take up to two months. Applicants are notified by email of the outcome; if for any 
reason an application is denied, the applicant will be reimbursed the full amount.

Title:   First Name: 

      Last Name: 

Address: 

Town/Suburb:   Postcode: 

Mobile:     Telephone: 

Fax:  Email: 

HOW DID YOU HEAR ABOUT ACON MEMBERSHIP

  Website     Friend       Brochure

 ACON Correspondence       Other 

METHOD OF PAYMENT
  Credit Card   Cheque (cheque out to ACON Health Ltd)

Card Type:   American Express    Mastercard    Visa 

Credit Card Number:

Cardholder’s Name: 

Expiry Date: CVV:

Signature: 

Please send this form to:
Post:  ACON, 414 Elizabeth Street, Surry Hills, NSW 2010
Email: membership@acon.org.au
Fax: (02) 9206 2134
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