
 
 

 
 

MEMBERSHIP 
 

General Practice North West (GPNW) is involved in a wide range of activities aimed at supporting and 
enhancing the whole of general practice.  These are activities that can benefit you and general practice. 

 
To do this effectively we need to involve as many General Practice Professionals as possible, so that we 
truly reflect your needs and views.  Your Membership gives us the capacity to speak on your behalf in a 
forthright and independent manner and allows GPNW to have a significant influence on the shaping of the 
future of general practice. 
 
 
The recent GPNW Membership expansion means that Membership is now open to: 

 
(i) General Practitioners and General Practice Registrars who are engaged in General Practice in 

the Region; 

(ii) Nationally registered primary health care professionals who satisfy the Board that they work in 
a General Practice in the Region or in close clinical association with a General Practice in the 
Region;  

(iii) Practice Managers of any General Practice in the Region; and  

(iv) Students studying full time for any nationally registered primary health care profession who are 
resident in the Region.  

 

 

As a member of GPNW, you: 

 Add your support to a pro-active and general practice focused organisation. 

 Have an opportunity to join with other members in voicing your opinion on key primary care issues. 

 Nominate to the GPNW Board of Directors or nominate other members. 

 Have full voting rights at GPNW Annual General Meeting and other official member’s meetings. 

 

You also receive a variety of services for yourself and your practice 
as GPNW is committed to improving capacity and strengthening general practice in the region. 

 

 

There is now no Subscription Fee for GPNW Membership and your membership is ongoing following 

initial sign up, with termination by written notice of resignation. 

 

 



to P.O. Box 358, Ulverstone, Tas, 7315 

 

 

 

 
 

 

MEMBERSHIP APPLICATION 
 

 
If you would like to confirm your GPNW Membership, please complete this application form and return it 
to us so that we can continue to be the voice for General Practice in the current health reform climate. 
 

 
     Yes, I wish to confirm my membership of General Practice North West 

 

 GP    

 Practice Manager  

 Practice Nurse   

 Student (medical/nursing)  

 Allied Health (Please Specify Profession)  ___________________________ 
 

 

Name:   ____________________________________________   (please print)  

Practice:  ___________________________________________      

(which General Practice do you work in or in association with?) 

Signature:  ____________________________________________   

Date:  ____________________________________________  

 

 

Process your membership and send this form by post or FREEFAX: 1800 671 359  

Or 

Send this form to P.O. Box 358, Ulverstone, Tas, 7315 

Or 

Send this form in the Reply-Paid envelope provided 

 
 

For any enquiries, contact Karen Kelly at GPNW on:  Ph: (03) 6425 0800 or email: kkelly@gpnw.com.au 
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