
 

Membership Form 2010 
ABN: 52402233471 

      Queensland Urological  
   Nurses Society Inc. 

For enquiries contact us at: qldurology@hotmail.com  

The Queensland Urological Nurses Society (QUNS) Inc. is a special interest nursing group 
whose aim is to support and educate nurses and others who work in, or have an 

 interest in the specialty of Urology. 
 

QUNS Inc. Membership: 
The membership fee is for the financial year July 1 2010 until June 30 2011.   
 
Membership Types: 
Ordinary  (Nurses):           Associate  (Companies):    Student  (Undergraduate):  
� $40 per year           � $60 per year    � $25 per year 
� Free education evenings         � Cannot attend /vote at the AGM  � Free education evenings 
� Attend & vote at the AGM         � Membership extends to employees of     � Cannot attend /vote at the AGM 
� Discount for QUNS nursing day              company    � Discount for QUNS nursing day  
� Discount for ANZUNS conference              � Receive newsletters        � Discount for ANZUNS conference 
� Financial grants available          � Receive newsletters 
� Receive newsletters    
 
QUNS Inc. is affiliated with the Australian & New Zealand Urological Nurses Society (ANZUNS) and member 
details and $20 of each member’s fee is forwarded to support ANZUNS.  QUNS Inc. has public and product 
liability to the value of $5 million each. 
 
 

Detach here and return with payment 

 
To comply with the Privacy Act please identify below if: 
I give permission / do not give permission  for my name to be made available to interested supporters of QUNS Inc. 
 

Do you wish to be on the mailing list to receive relevant material via email   ·  Yes      ·  No 
 

Payment Options (we are unable to accept credit cards) Please tick 

Payment Amount :  $________________________  
 
Forward payment with membership application to: The Treasurer, QUNS Inc., PO Box 1332, Kenmore  Qld  4069. 
 
 
Date received:_____________________   Receipt number:_______________________    Membership number: ___________________ 

First Name:   ____________________________________ Surname:   ____________________________ 

Postal Address:   _________________________________________________________________________________ 

Suburb: ____________________________________   P/C  ____________________________ 

Telephone:    H) _______________________    W)_______________________     M)______________________ 

Email:   _________________________________________________________________________________ 

Place of Employment: _______________________________  Position Held: _______________________________ 

Membership Category:     Ordinary $40                Associate $60                      Student $25 

Type of Membership:         New                              Renewal  (please include photocopy of        
student ID badge with this form) 

 Cheques / Money Orders: 
Make payable to QLD Urological Nurses Society Inc. 
Enclose with completed form 

 Electronic Funds Transfer (EFT): obtain bank details by 
emailing qldurology@hotmail.com  
Your membership is confirmed only upon payment and 
receipt of this form. 


