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AI-generated content may be incorrect.]Enrolled Nurse Professional Association NSW
P.O. Box 775. Kingswood NSW 2747
enpatreasurer@gmail.com           
________________________________________________________________________________________________________________
MEMBERSHIP FORM: more information enpatreasurer@gmail.com
Name:       
Postal Address:
State:		
Postcode: 
Workplace:
Best Contact Phone: 
E-mail:                               
__________________________________________________________________________________________
I am paying (please circle) 
$50 - Full Membership. 		           		My AHPRA number is: 
$25 - Student EN.   				My student number is:
$40 - non-EN associate member.		My profession is:
My membership is a renewal:  YES or NO
__________________________________________________________________________________________
ENPA prefers payment via Direct Deposit to: 
BSB: 814— 282          Account No: 10161865

Please enter your SURNAME + First Initial as reference. 
Email this form and a screenshot of your bank payment receipt to enpatreasurer@gmail.com
Or send via Australia post to— ENPA NSW PO Box 775, Kingswood NSW 2747.
					



image1.png




