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 Application for Membership / Tax Invoice 

 

 
Surname:        Mr  / Mrs  / Ms  / Miss  / Dr   
 
Given Names:       Date of Birth:   
 
For Affiliate Membership - Organization: 
 

Address: 
 
 

City:         State:                                      Postcode: 
 
 Phone:(H)         (M)                                             Fax: 
 
 
 

Email: 
(email required to receive AEP Journal) 
 

Qualifications held:  Cert   Grad Cert   Dip   Grad Dip   Degree   Masters   Doctorate  
 
Specify highest qualification: 
 
ACEN Courses Undertaken:            TNCC               ENPC                 CATN            BTLS /ITLS           
Tick if current (within 4 years)                                                                  
Current Employer:                                                             Position Held: 
 
Are you a member of any other nursing organisation?  Please list. 
 
 

It is ACEN policy that no membership list shall be sold or given for public access 
 or advertising without the express permission of the membership. 

 

Membership type (please tick): 
 New Member (initial joining fee):    $91 + $9.00 GST  =  $100.00                              
   Member Renewal:     $91 + $9.00 GST  =  $100.00   
  
 

Total Payable:  $______________        
 
Method of Payment:  (Please no cash through the post) 
 
Cheque  /  Money Order /  Credit Card:   Mastercard  /  Visa  / Bankcard /  Amex  /  Diners 
 
Name on Card: 
 
Card Number: _________/_________/_________/_________ Expiry: ______/______ 
 
Signature: 
 

Please complete details over page. 



ACEN – “Striving for Excellence in Emergency Nursing Practice” 

Thank you for completing the following questionnaire.   
 
The Australian College of Emergency Nursing was established in the year 2000 and 
understanding our membership allows us to continue to improve our member services, 
promote networking and utilise expertise present within our own College. 
 
 
 
1. How did you learn about ACEN? 
 
  Web      Workplace   Journal    Other – please specify 
 
 

 
2. What are your expectations of membership?  What do you think the ACEN 

can do for you and your practice? 
 
 
 
 

 
 
 
 

 
3. Are you studying at present, or undertaking any research activity? Please detail. 
 
 
 
 
 

 
4. Do you have particular areas of expertise, or interest? Please list. 
 
 
 
 
 
 

In regard to these, if you are interested in the following, please tick. 
 

 Participating in ACEN activities, eg focus groups, related research  
 

 Listing your email address on our website to facilitate networking and discussion. 
 
 
 
 

Thank you for your commitment to Emergency Nursing. 
 
April 2010 


