OFFICE USE ONLY

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

Date processed: ......c.ooceeerirereniennnn

‘ Receipt sent: ......cccccevevviiiiieeieen e,

INSTITUTE OF HOSPITALITY IN HEALTHCARE

nmettsais Membership Renewal
e HoathCoraLid January 2012 - December 2012

Due 31 March 2012

Your 2012 IHHC Membership is now due, please complete the details below and return to:

FAX: 03 9416 0636 IHHC National Secretariat RENEW ONLINE: www.ihhc.org.au

Suite 5, 250 Gore Street
EMAIL: ihhc@clems.com.au Fitzroy, VIC, 3065
SUMAME ... First NAMe ..o
INSHRUTION. ...t h ekttt
POSIIION. ...
WWOTK AQAIESS. ...ttt et bbbt
SUDUID..co s State..oecece Postcode........cconvveennen.
EMl. s
VODIIE.. ...t
Phone (W) ..o FAX (W) ottt
Membership NUMDET.........c.cccovierrrneeerreeeee

TAX INVOICE

This notice becomes a Tax Invoice on receipt of payment — please keep a copy.
This Tax Invoice has been issued by CLEMS on behalf of IHHC (ABN 640 058 875 70)

Renewal Fee: $88.00 (Membership Categories: Associate / Affiliate / Provisional / Full / Licentiate/ Fellow)
Renewal Fee: $121.00 (HealthCare Network Member)

Membership fee covers your subscription from 1st January to 31st December 2012 and is inclusive GST.

Cheque (AUD) Payable to IHHC enclosed Please charge this credit card AUD
EFT Visa/MasterCard |
Direct deposit madeon /| /12 Amount ‘ Expiry ‘
Number
Account name: IHHC
N
BSB: 083 232 _ame
Account No: 15917 1012 Signature

Reference: Insert Surname Cardholder Email




