MEMBERSHIP

f New Application m Renewal

Membership fees are due on 1July of each year to cover
the membership for the following period until 30 June.

If a new member is required to pay the fee in the period
of 1 April to 30 June, the new member will not be obliged
to pay the fee for the immediately successive 1July to

30 June year. For further details please refer to Clause 4.2
of the ACON Health Constitution.

BECOME A MEMBER

f | 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

- Concessional applications need to provide proof of concession)
| $100 Organisational Member

I: Please contact me about volunteering

LEAVE YOUR LEGACY

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

| 1 would like to make a Bequest to ACON

(please send me more information )
: | have already made a bequest to ACON in My Will
WHAT IS YOUR MAIN REASON FOR BECOMING AN
ACON MEMBER?
I: To be kept informed of LGBTO+ issues
I: To show support for the mission and work of ACON

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

‘ Access to events and networking opportunities
Other‘

HERE
FOR
COMMUNITY

www.acon.org.au e

Title: - First Name:

Last Name:

Address:

Mobile: _ Telephone:

SUPPORTING INFORMATION

LinkedIn:

Facebook:

Twitter:

Instagram:
|

Website:

HOW DID YOU HEAR ABOUT ACON MEMBERSHIP?
. Website . Friend . Brochure

Il ACON Correspondence  Other _

All ACON membership applications will be reviewed at Board
meeting. The Board meets six times a year, in the period from
February to November, and will process your application at
their next meeting. Once your application is approved, you
will receive an email containing payment link from ACON to
finalise your application.

Signature:

Please send this form to:

Post: ACON, 414 Elizabeth Street, Surry Hills, NSW 2010
Email: membership@acon.org.au

Membership is subject to Board Approval: the Board will consider membership applications

as soon as practicable after its receipt. The Board in its discretion to approve Membership
Applications reserves the right to decline an application for Membership.
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