The Medico-Tegal Soriety of Pictoria

ABN 74 541 169473

Nomination for Membership of the Medico-Legal Society of Victoria (MLSV)

PLEASE TYPE IN DETAILS, PRINT FORM, SIGN AND POST TO EVANS BROS (R&G)

Details of Nominators

Name of Nominator 1 (Must be Current Member)

Signature of NOMINATOT To....cccuiiriiirieniieiienieerteee ettt et st e e saaessaeesaeenaees

Name of Nominator 2 (Must be Current Member)

Signature of NOMINATOT 2......ccccueiiiiiriiiiiiinieeie ettt ettt ettt

Details of Nominee

Title Surname Given
Name(s)
Postal
Address
Suburb State Postcode Telephone
Mobile Email
Medical or Legal - Please underline the appropriate profession(s)
I have read the constitution and agree to abide by it
Signature of NOMINEE........ccccevcuerriiriiiinieniienieeiteeeeesite e Date.....ccceeveveeriiienieenns

Office use only

Referred to:

Please ensure Payment Details are completed on the following page and submitted along with
the first page. Failure to do so, may delay the process of Nomination.



(s)


The Medico-Tegal Soriety of Pictoria

ABN 74 541 169473

Subscription to the Medico — Legal Society of Victoria runs by financial year.

Payment of $125.00 is payable prior to nomination. If nomination occurs after
December 1 payment by pro rata of $62.50 is payable.

Nominee Name:

Amount payable

Annual subscription $125 (incl GST) O
Annual subscription — nomination after 1 December $62.50 (incl GST) O
TOTAL AMOUNT $ (inc. GST)

Please make cheques payable to: “The Medico-Legal Society of Victoria”

OR payment via Credit Card:
Mastercard O Visa O American Express O Diners Club O

Credit Card Number:

Expiry: /

Name on Card:

Signature:

PLEASE PRINT ALL DETAILS CLEARLY

Please send both completed pages to:

Evans Bros (R&G)
PO Box 17
TEESDALE VIC 3328
mlsv@mlsv.org.au
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