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Receipt sent: .......cccceeveveeiieeiiieeens

INSTITUTE OF HOSPITALITY IN HEALTHCARE

Renewal

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

FAX: 039416 0636 POST: IHHC National Secretariat
Suite 5, 250 Gore Street

EMAIL: ihhc@clems.com.au Fitzroy, VIC, 3065
SUMBIME ittt e e FIrSt NAITE......covieiricrce e
INSHEUTION. ...t et e et e et ettt ekttt e e ae et e s ehe e £ e s b et et eb bbbt
POSIIION. ...ttt ettt et et ettt e et bt etttk btk ek ekt e bbbt bbb
WOTK AGAIESS. ..ot ettt et bttt ettt et bt £k bt e ek bt e et bt b e bbbttt
SUBUMD. o State...oeeeees Postcode.......cccuuurererenn.
EMAIL .o e bbb
VIODIIE. .. .. e e e e ettt et et bt bt e f bbb
PhONE (W) v FAX (W) 1ttt it e s
Membership NUMDET..........cccovrviennniieeennn,

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:

O

EFT Account Name: IHHC
BSB: 083232 Account No: 15917 1012

CREDIT CARD - Visa or Mastercard

N F= T (ol o o =T o P E R RRRSRO
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EXPINY DAt@.......uuvveeieieeiecieeeieeite e s sre e ereesne e eeen Amount: $

CHEQUE Please make payable to IHHC and send to the IHHC

National Secretariat.




