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ACORN Corporate Membership Application 

The ACORN Board have launched a new membership category of Corporate Membership as a strategy to more 
closely align itself with the Health Industry and its health partners who continually support the organisation 
through their attendance at state and national conferences and support of perioperative nursing education. 

The income received from your Corporate Membership will assist in the development of education packages 
specific to the speciality of perioperative nursing.  Examples of proposed educational material may include 
resource packages, practice guideline booklets, and  web based e-learning packages. Where possible, ACORN 
will actively acknowledge all Corporate Members.

Corporate
MEMBERSHIP

Benefits include:

	  
•	 listing as a Corporate Member 

		  ~ in each section of the ACORN Journal

		  ~ on developed education materials

		  ~ in the Corporate Membership section of the ACORN web site;

	 •	 the provision of an ACORN Corporate Member newsletter; 

	 •	 opportunities to promote your company to ACORN members in 
	 a dedicated ACORN Member mail out;

	 •	 receiving four ACORN Journals annually;

	 •	 one company representative invitation to attend 
	 the Judith Cornell Oration;

	 •	 receive ACORN Annual Report;

	 •	 attend ACORN’s AGM as an observer with no voting rights, and

	 •	 receiving an ACORN Corporate Membership certificate.

The ACORN Board ratifies applications and membership 
is valid for twelve months.

The Corporate Membership fee is $5,000.00 per year. Completed application forms should be sent to the 
ACORN Secretariat to be listed for ratification by the Board. Membership commences on the date of ratification 
by the Board and is valid for twelve (12) months. 

Corporate members will receive the ACORN Annual Report but will have no voting rights.



ACORN Corporate Membership Application 

The Australian College of Operating Room Nurses Ltd (ACORN) comprises state 

and territory perioperative nursing associations which are branches of ACORN. 

The ACORN Board consists of volunteer Directors and Representatives nominated 

from each state and territory for a term of four 4 years.  The Board is governed by 

an elected Executive committee comprising the President, Honorary Secretary and 

Honorary Treasurer.

ACORN Mission and Vision Statement

The Australian College of Operating Room Nurses mission statement is to promote 

excellence in perioperative nursing.

ACORN’s vision statement is to promote the Spirit of Perioperative Nursing:

Standards utilising evidence based practice

Professional growth and development

Innovation to achieve best patient outcomes

Representation of all States and Territories

Influential in health policy

Teamwork development locally, nationally and internationally

Please cut this form off and send your application to: 
ACORN Secretariat, PO Box 325, O’Halloran Hill  SA  5158 
Telephone:  (08) 8387 9666  
Facsimile: (08) 8322 2999 
Email: acorncompany@senet.com.au 
Website: www.acorn.org.au

Company 	 _________________________________________________________________________________

Contact Person	 _________________________________________________________________________________  

Contact Details	

Postal Address	 _________________________________________________________________________________ 

	 _________________________________________________________________________________ 

Suburb ______________________________ State_______________  P/Code_________ 	 Country____________________________

Telephone (w) ________________________  Telephone (h) _ _____________________

Facsimile _ ___________________________

E-mail__________________________________________________________________

Please turn over to complete Payment Section



ACORN Corporate Membership Application 

Payment Section

I wish to pay by:  
		    Australian Cheque

		    Money Order

Credit Card

	   Visa          MasterCard

	 Credit Card Number:	 _ _______________________________________________________________

	 Name of Card Holder:	 _ _______________________________________________________________

	 Expiry Date:	 _ _______________________________________________________________

	 Amount to be authorised: AUD$	________________________________________________________________

	 Signature of Card Holder:	 _ _______________________________________________________________

	 Date:	 _ _______________________________________________________________


