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At the National Conference held in Melbourne in May 2002 the 
ACORN Board of the time created a new category of membership, 
the “Affiliate Member”.  This decision was ratified by members at 
the 2002 Annual General Meeting. 
 
 
The category was created as a result of a perceived need to provide 
support to individuals who may otherwise not be eligible for 
membership through a Local Association. Examples include 
Medical Industry Representatives and Sterilising Service 
Managers. 
 
 

Affiliate membership is 
individual and non-transferable. 

 
 
Benefits of affiliate membership include:  

• Discount “member rates” for ACORN conferences 
• Four ACORN journals per year 
• Access to ACORN Corporate QANTAS Club rates. 

 
ACORN is currently investigating the addition of a new category, 
that of “Corporate Membership”, which would be available for 
companies rather than individuals. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

APPLICATION FOR AFFILIATE MEMBERSHIP 
 
 

Full name: 

Postal Address:  

  

Telephone: Work (     )                        

Mobile:  

Email:  

   Name of Employer:  

Position in company:  

Nature of work:  

  

  

 
Affiliate Membership entitles members to all the benefits of 
full membership of ACORN with the exception of: 

o Voting rights 
o Access to grants 
o Entitlement to wear the ACORN stole. 

 
Affiliate Membership benefits include: 
• Discount members rates for conferences 
• Four ACORN journals per year  
• Access to the ACORN Corporate QANTAS scheme rates. 

 
Please forward completed form plus cheque or money order to 
the value of AUD$150.00 to:  

ACORN Secretariat 
        111 Main South Road 

O’Halloran Hill  S A  5158 
 

       Credit card details (Please circle):      

Visa             MasterCard             Bankcard 
     
        __ __ __ __    __ __ __ __   __ __ __ __    __ __  __ __           
 
        Expiry date on card. ___ / ___ 
 

Name on Card:_________________________ 
 

Signed:_________________________ 
 


	Application Form

