
2016 ORDINARY MEMBERSHIP APPLICATION  

All information on this form is conidential and is not released to anyone outside of 
CESAHN without your permission.

I wish to apply for new Ordinary Membership for July 2015 to June 2016 ($88)* (See over for membership deinitions)

Title:   Prof   Dr   Mr   Ms   Mrs       FAMILY NAME: ________________________________________

First name: ________________________________ Other name/s: ___________________________________

Gender:  M / F      Date of Birth:          /           /        Languages in which you are luent: __________________

Profession: ___________________________________________________________________
   
Area of interest:

AHPRA Registration Number (if applicable):  __________________  

Are you registered as a provider with Medicare?     Yes   No 

If yes, please provide your Medicare provider number:  __________________________________________

Are you covered by a professional indemnity insurance policy?               Yes   No

Business/Practice Name: ____________________________________________________________________

Address:            Postcode  : _____

Business Tel:  ____________________  Business Fax: ___________________    Mobile: __________________

Preferred email address for CESAHN information:  

Email address for clinical communication:  
 
Your preferred mailing address:  ______________________________________________________________

Your preferred method for receiving CESAHN communication:            Email    Mail

     I consent to my name and practice contact details being included on the CESPHN online service directory     

I agree to abide by the Constitution of Central and Eastern Sydney Allied Health Network Ltd -

Signature of Applicant:   _______________________________________ Date: _________________________

DD / MM / YYYY

(optional)

(If not registered, please see overleaf for required documentation)

PAYMENT DETAILS
I wish to pay $88 by: 
   Cheque (payable to Central and Eastern Sydney Allied Health Network)

   MasterCard    Visa    Amex  (Credit cards processed by EIS Health Limited on behalf of CESAHN)      
 

Card number:  __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __        Expiry Date:  __ __ /__ __

Cardholder’s name:      
       
Cardholder’s signature:    

( * Subscription period July 2015 - June 2016 )

DD / MM / YYYY

Please return completed form to:
CESAHN
Level 1, 158 Liverpool Road,
Ashield NSW 2131 

- or via our secure fax line on 9009 0599

Central and Eastern Sydney Allied Health Network Ltd
ABN 52 159 053 219
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* Deinitions [extract of Constitution]

Ordinary Member
An Ordinary Member of the Company is an Allied Health Practitioner, 
who practices in the CESAHN region and where registration is applicable 
holds continuing relevant registration at the time of application and after 
admission to Membership of the Company.

The Central and Eastern Sydney Allied Health Network region comprises the local government areas of Ashield, 
Burwood, Canada Bay, Canterbury, Leichhardt, Marrickville, Strathield, City of Sydney, Woollahra, Waverley, 
Randwick, Botany Bay, Sutherland Shire, Hurstville, Kogarah, Rockdale and Lord Howe Island.

Allied health practitioner means:
 (a) a health practitioner in the following list of professions: 
 
  (i) audiologist   
  (ii) chiropractor
  (iii) dentist
  (iv) diabetes educator
  (v) dietitian
  (vi) exercise physiologist
  (vii) mental health nurse
  (viii) occupational therapist
  (ix) optometrist
  (x) osteopath
  (xi) pharmacist
  (xii) physiotherapist
  (xiii) podiatrist
  (xiv) psychologist
  (xv) social worker 
  (xvi) speech pathologist   
 
 (b) who maintains professional negligence insurance policy and/or contributes to a fund or belongs to an
      organisation which provides professional indemnity assistance to health practitioners.

Allied health professionals that are not registered with an AHPRA supported Board will need to provide documented 
evidence of professional association membership as listed below:

• audiologists must be either a ‘Full Member’ of the Audiological Society of Australia Inc (ASA), who holds a 
‘Certiicate of Clinical Practice’ issued by the ASA; or an ‘Ordinary Member – Audiologist’ or ‘Fellow Audiologist’ 
of the Australian College of Audiology.

• diabetes educators must be a Credentialled Diabetes Educator (CDE) as credentialled by the Australian 
Diabetes Educators.

• dietitians must be an ‘Accredited Practising Dietitian’ as recognised by the Dietitians Association of Australia 
(DAA).

• exercise physiologists must be an ‘Accredited Exercise Physiologist’ as accredited by the Australian Association 
of Exercise and Sports Science (AAESS).

• mental health nurses must be a ‘Credentialled Mental Health Nurse’ as certiied by the Australian College of 
mental health Nurses.

• social Workers must be a ‘Member’ of the Australian Association of Social Workers (AASW).

• speech pathologists must be a ‘Practising Member’ of Speech Pathology Australia. 

CESAHN is located at 1/158 Liverpool Rd, Ashield 2131 
Tel: 9799 0933 Fax: 9799 0944  Email: ofice@csahn.com.au  Website: www.csahn.org.au
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