
document1 
 

NNoorrtthh  EEaasstt  VViiccttoorriiaann  DDiivviissiioonn  ooff  GGeenneerraall  PPrraaccttiiccee  LLttdd..  
  

P.O. Box 500, 
Mount Beauty. Vic 3699. 

 
MMEEMMBBEERRSSHHIIPP  AAPPPPLLIICCAATTIIOONN  FFOORRMM  

 
I wish to apply for membership to the North East Victorian Division of General Practice 
Limited.  I understand that the Division is governed by the Constitution as amended from time 
to time, and that membership incurs no cost. 
 
In applying for membership I understand and support the Objects of the Company and agree 
to comply with the constitution of the Company and undertake to contribute $10.00 to the 
Company’s property, if the Company is wound up.    
 

I am eligible to apply for Full Membership (see definition)    

I am eligible to apply for Associate Membership (see definition)   
I wish to receive an Annual Report       
 
In providing this information, I consent to the Division retaining this information for the 
purposes of achieving its’ Objects 
 
 
Signed:…………………………………………………. Date:……………………. 
 
PPEERRSSOONNAALL  DDEETTAAIILLSS  
 
Surname: ……………………………………… First Name:…………………………… 
    
Specialty And/Or Practice Interests:  
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
…………………………………………………………………………………………………………… 
            
Home Street Address:  ………………………………………………………………………… 
 
Town/State:  ………………………………………….. Postcode: ………………….. 

Male:       Female:  
 
QA & CE Number: …………………………………… 
 
Telephone No:  …………………………………… Mobile:  ………………………………… 
 
Email:  ………………………………………………………………………………………….. 
 
PPRRAACCTTIICCEE  DDEETTAAIILLSS::  
 
Practice Name:      …………………………………………………………… 
 
Practice Street Address:   ……………………………………………………………. 
 
Town/State:  ……………………………………………… Postcode: ………………….. 
 
Telephone: …………………………………………..  Fax:  ………………………… 
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Email: ………………………………………………………………….. 
 
 
 
DEFINITIONS: 
 
FULL MEMBER IS: 
 
General Practitioners: 

a) Whose substantive practice is within North East Victoria; and 

b) Who support the objects of the Company; 

are eligible to be full members. 

 
ASSOCIATE MEMBER IS: 
 

Any person who: 

c) Lives or works in North East Victoria; and  

d) Supports the objects of the Company; and  

e) Is not eligible to be a full member;   

is eligible to be an associate member. 

 
GEOGRAPHIC AREA: 

 
The geographic area serviced by the North East Victorian Division of General Practice 
Limited is that area covered by all or part of the following local government areas; 
 
Alpine  Benalla Indigo Mansfield 
Mitchell Moira.  Murrindindi Rural City of Wangaratta 
Strathbogie  Towong   

 
 

Membership Application approved/rejected by the Board of Directors at the meeting 
held on: 
 
 
 
Date: ……………………………………………………… 

  


