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Hunter General Practitioners Association

Membership Application form

Full membership is open medical practitioners who are actively practicing either full time or
part time in the Hunter region who are providing comprehensive and continuing medical care,
and who agree to the objectives of the Association

Associate membership is open to registered medical practitioners not currently providing
comprehensive and continuing medical care, and to medical students who agree to the
objectives of the Association

Affiliate membership is open to managers or nurses working in practices which are providing
such care, and who agree to the objectives of the Association.

I wish to apply for membership of the Hunter General Practitioners Association

Given Name(s):

Surname:

Profession:

Practice location (suburb):

Preferred email address:

I am applying for Full / Associate / Affiliate Membership

(delete as appropriate)

SIGNED
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