
 
OFFICE USE ONLY 

  

Your  2010  IHHC Membership is now due, please complete the details below and return to:  

FAX:   03 9416 0636                        POST:     

EMAIL:  ihhc@clems.com.au     

Surname ……………………………………………………........…. First Name..................................................................... 

Institution…………………………………………………………………………………………………........................................ 

Position.......…………………………………………………………………………………………………................................... 

Work Address…………………………………………………………………………………………………................................. 

Suburb................................................................................................ State................................Postcode........................ 

Email…………………………………………………………………………………………………............................................... 

Mobile…………………………………………………………………………………………………............................................. 

Phone (W) ………………………………………….............…Fax (W) .............…………………………………...…................ 

Membership Number........................................... 

TAX INVOICE ABN 640 058 875 70  

Renewal Fee:   $88.00  inc GST 
Membership fee covers your subscription from 1st January to 31st December 2010.      

PAYMENT DETAILS – please note our new bank account details:             

NEW  BANK ACCOUNT DETAILS:      

  

EFT             Account Name:  IHHC 
                                  BSB:  083 232     Account No:  15917 1012  

  

CREDIT CARD – Visa or Mastercard  

Name on Card…………………………………………………………..............................................…................... 

Card No..……………………………………………………………….....................................................................  

Expiry Date……………........................................…….  Amount:  $................................................................... 

  

CHEQUE    Please make payable to IHHC and send to the IHHC National Secretariat. 

 

I IHHC

  

National Secretariat 
Suite 5, 250 Gore Street

 

Fitzroy, VIC, 3065 

INSTITUTE OF HOSPITALITY IN HEALTHCARE  

2010 Membership Renewal 

Date received: ................................ 

Date processed: ............................. 

Profile updated:............................... 

Receipt sent: ..................................

 


