
(Please insert exact 
name eg WP SMITH)

I, the undersigned, hereby apply for membership of the Australian Nursing Federation 
(Industrial Union of Workers Perth) and the Australian Nursing Federation (WA 
Branch) and agree to abide by the rules and regulations of both organisations.

Membership fees are 
fully tax deductible

ANFWA BRANCH Student Nurse Application Form

Visa	 Mastercard       

Option 2 Quarterly Credit Card Authorisation

I hereby authorise ANF/IUWP to charge 
my credit card automatically upon receipt 
of this authorisation for subscription up 
to the end of the current financial quarter 
and from then hence on the first work-
ing day of each quarter. In the event of 
changes to subscription rates I authorise 
ANF/IUWP to alter the amount from the 
appropriate date in accordance with such 
changes. (Changes to rates are adver-
tised in The Western Nurse)

Card Number

Expiry Date

                  Cardholder’s Name

           Cardholder’s Signature

Option 3 Yearly Payment

Cheque

Credit Card

Visa	 Mastercard       	

Expiry date

Fortnightly deductions		   	 Monthly deductions

I/We_______________________________  Date ___/____/____
request that the Australian Nursing Federation/IUWP (User ID No. 
207579)(“Debit User”), until further notice in writing to debit my 
account described in the schedule below, any amount which the 
Debit User may properly debit or charge me/us through the Direct 
Debit System for ANF membership subscriptions.

THE SCHEDULE

Name of Financial Institution

Name of Account

	
(6 digit number in front of your account number)

(Up to 9 digit number)

Option 1 Direct Debit from Bank Account  or Credit Union Account

ACKNOWLEDGEMENT
I/We have read the Service Agreement attached and agree to its terms. 
I/We authorise and request that this Direct Debit Request remain in force 
until cancelled, deferred or otherwise altered in accordance with the 
Service Agreement. Please ensure account details are correct and that 
this request is signed by the required number of authorised signatories.

Signature of Customer(s)

BSB Number

Account Number

Please choose one method of payment from the options listed below

Membership details
Surname MR    MRS    MISS    MS

Given names 

Address

 

Home phone	

Mobile

Email

Workplace			 

Signature

Date

P/code

Course

Institution

Expected completion date

(RN or EN)
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	F/nightly	Monthly	Quarterly
	Direct	Direct	Credit	Yearly
	Debit	Debit	Card

	$4.81	$10.42	$31.25	$125.00

MEMBERSHIP TYPE

Student Nurse

20 good reasons to join the ANF

-	 Journey cover insurance for when you are 
travelling to and from work - at no extra cost

-	 Comprehensive legal advice
-	 Comprehensive legal representation
-	 Comprehensive industrial representation
-	 Better wages, better conditions, better career 

structure and regulated workloads
-	 A lawyer for Coronial Inquiries
-	 A lawyer for Nurses Board Inquiries
- A lawyer to check work related statements
-	 Expert Professional and industrial advice 

from the ANF Helpline - a telephone advisory 
service that operates from 8am till 4.30pm 
Monday through Friday and which is used by 
over 5000 nurses every year

- 	A 24-hour/7 days a week email advisory 
service

-	 Home delivery of The Western Nurse - WA’s 
largest nursing magazine

-	 Free professional development courses on a 
wide range of topics

-	 Free Computer and Internet Courses with free 
and secure undercover parking inside the 

ANF building 
-	 Free monthly give-away competitions
-	 Free advice and representation on Workers’ 

Compensation matters
-	 Low-cost accommodation at Margaret River 

and Kalbarri
-	 Shoprite - the discount shopping service
-	 Reduced premiums for accident and sickness 

insurance
...and more including the popular ANF 

membership bag


