Senior Medical Staff Association 

2013/2014 Subscription

Cheque/Credit Card Payment

Name of Member      ...............................................................................………………
Address     ...........................................................................................…………………..
.......................................................................Post Code   .................………………………..
Telephone no:  B/H  ................................      A/H .....................................…………….
Fax No.   …………………………………….       email address……………………………………………
Signature ..............................................     Date : ...........................……………………..

We are continually updating our records and ALL our communication is now through email.  Please ensure all contact details are provided for correspondence
Thank you
*
Member of SMS who works 7 hours (or less) per week $97.00 
*
Member of SMS who works more than 7 hrs per week $130.00
Please specify your home campus:          Clayton

Moorabbin
         Dandenong                  Kingston                           Casey                  
I enclose herewith my cheque for $  ………………
Please deduct $   …………….. from my
Visa             Master Card              Diners Club            American Express 
Card Holder’s Name   ...........................................................................
Card Number  ---  ---    ---    ---      ---    ---    ---    ---      ---    ---    ---    ---     ---    ---    ---    ---

(Please print numbers clearly)

Expiry Date ............................                       Amount  ..............................

Please return to Kathy Mihopoulos, SMSA Secretary
Monash Medical Centre – Clayton Campus

Locked Bag 29, Clayton 3168 or via email Kathy.mihopoulos@southernhealth.org.au
Cheques can be made payable to Monash Health
