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2009 Member Details Form
Surname:      
First name:      
Gender:               Female
 FORMCHECKBOX 

Male  FORMCHECKBOX 

Student ID:      




Are you a DUSA member         Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Email address:      
Residential Address:        Postcode:      
Home Phone:      
Mobile     
Course:      







 Campus:     
Current Year of Course:         






Emergency Contact Name:      

Emergency Contact phone number:      

Do you identify as an Aboriginal or Torres Straight Islander?
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Are you of rural or remote origin? If so, please provide the name and postcode of your hometown? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Name & Postcode     
Privacy Statement

N.O.M.A.D and it’s governing body, the National Rural Health Students Network (NRHSN) are committed to protecting your privacy. Personal details are collected strictly on a voluntary basis and will not be shared without your permission except under the following circumstances:

1. Where personal information provided may be used for internal administrative use to facilitate communication between club members and the club events and activities.
2. Personal information required for the administration of reporting to relevant government and affiliated organisations; NRHSN and DUSA

I give permission to have my photo taken at club functions and events, and for publication/marketing purposes.

I understand that I can cancel my membership at any time by contacting the President, Vice-President or Secretary.

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


 Date:      
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