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MEMBERSHIP FORM 
 
 
 
□  Application   □  Renewal* 

 
 
Membership Categories 
 

□  Ordinary  
Ordinary Members are general practitioners who reside in, and work as clinical general practitioners in the 
Wide Bay area. Ordinary members must be proposed by an existing GP Links member. 
 

□  Associate 
Associate Members are those persons who are not general practitioners. For example (but not limited to): 
medical practitioners not substantively employed in primary care, medical or surgical specialists, practice 
nurses, practice managers, practice staff, allied health professionals, pharmacists, health care 
administrators. This type of membership has entitlement to all benefits other than voting rights. Associate 
Members must be proposed by an existing GP Links member. 
 
 

Membership Details please fill in appropriate information relevant to your role 

 

Name:                           __________   DOB: ______________ 

 

Position / Title:   _____________________________________________ Gender:   M □    F  □ 

 

Practice Name:    __     __________________________________________  

 

Practice Street Address: ___________________________________________________________  

 

Phone: ________________________                            Fax: _____________________________ 

Preferred  Postal Address if different from work address: 

______________________________________________________________________________________ 

Preferred Email Address  if different from work address:   ___________________________________________ 

Best Contact Number  for disaster management purposes (optional) _________________________________________________ 

Preferred electronic communication:       �  Email     � Fax           

 
I give permission for GP Links to provide my professional details for registration with the iHealth Care health 
provider directory. Information on the Directory can only be used for direct patient care. Please check this box if you 

do not give permission.                                                                                                      □ 
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Declaration 

I declare the above information is true to the best of my knowledge and accept membership of GP 
Links Wide Bay. Upon signing, I also have read, understood and agree to the GP Links membership 
policy, benefits, and conditions and the conditions within the Privacy Act Statement.  

 

 

__________________________ __________________________ ______________ 
 Proposed Member’s Signature Proposed Member’s Name (Please Print) Date 
 
 

__________________________ __________________________ ______________ 
 Proposer’s Signature*  Proposer’s Name (Please Print)  Date 
 
 
 
_______________________________________                          ______________________________________                     ______________________  

 Seconder’s Signature  Seconder’s Name (Please Print)  Date 
 

 

 

 

This information will be collected and maintained according to GP Links privacy policy and will be 
used for GP Links programs and activities.  Your name, language other than English (if 
applicable) and practice details will also be included in our health professional index, which is 
maintained on our website at www.gplinks.org.au.  Upon your request, any of these details can be 
removed or modified at any time.    

 

 

Please contact Carolyn Wilson at GP Links if you have any questions -  ph 4151 0814;  

fax 4151 0794; email cwilson@gplinks.org.au 
 
 

• Membership renewal is every two years ie: your membership extends from 1 January 2009 to 
31 December 2010 
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