
Individual membership of Women’s Health East is open to women only 
(Equal Opportunity Act Exemption A134 /2009) 

 

 
 

 

Applicant’s Name: 
Ms   Mrs   Miss   

Address:  

Suburb: Post Code 

 

Workplace/Place of Study: 

Home Ph: Work Ph: Mobile: 

 

Would you like to subscribe to our Email Updates: 
Yes   No   

 

Email Address: 
 

I wish to become a NEW member of Women’s Health East  

I wish to RENEW my membership of Women’s Health East  
 
 

 
 
 
 __________________________________   ______  / _____ / ______ 
 Applicant’s Signature Date  
   

 

WOMEN’S HEALTH EAST 
 ABN: 72 895 788 372 

28 Warrandyte Road, Ringwood Vic 3134 
Phone: 03 9845 8000 

Facsimile: 03 9879 6519 
E-mail: health@whe.org.au 
Website: www.whe.org.au 

 

NEW OR RENEWAL OF MEMBERSHIP FORM 

As a member of the Association, I shall at all times comply with the  
Statement of Purpose and Rules of the Association. 

 


