
  

   
  

APPLICATION FOR MEMBERSHIP  
National Wellness Institute of Australia Inc. (ABN: 29675516476)  

  
Please tick the appropriate box:  
□ New application   □ Application for renewal    
  
Membership Period  
Membership provides access to benefits for a 12-month period                       
  

Membership Details (please print clearly)  
A. Corporate Membership  
Organisation Name:   ______________  
  
Name of organisation’s representative nominated 
as voting member of the association until further 
notice:  
  
Title:_______  First Name: _________________  
Last Name: _____________________________  
Organisation address: ____________________  
State:      P/Code:  ___  
Phone: W: (  )   ____ Fax: (  ) _________  
Email: _________________________________  
Website: _______________________________  
A.B.N.:     _________ 

B & C. Individual/Concessional Membership  
Title: ________ First Name: ________________  
Last Name: _____________________________  
Address: _______________________________  
State:      P/Code:  ___ 
Phone: W: (  )   ______ Fax: (  ) ________ 
Email: _________________________________  
Mob: ________________________ DOB:   /     /  
  
If full time student, please complete details below and 
forward proof of enrolment with application.  
Course: ________________________________  
Institute: ________________________________  
Expected completion date: _________________  
If unemployed, please forward proof of Centrelink registration with application.  

  
Payment Details:  
Amount paid: AUD$ _________________  
   
By cheque: Forward membership amount and application form to the National Wellness Institute of Australia Inc,  
1327 Stapylton Jacobs Well Road, Steiglitz, 4207, QLD   
By bank deposit: Make deposit or internet transfer to National Wellness Institute of Australia Inc. at National Australia Bank: BSB 
084618   Acc. Number: 798453796 and forward receipt and application form to the National Wellness Institute of Australia Inc. 
1327 Stapylton Jacobs Well Road, Steiglitz, 4207, QLD 
Alternately, email applications, bank receipts and/or payments to admin@wellnessaustralia.org 
 All members to sign below:  
I agree to abide by the constitutional rules of the National Wellness Institute of Australia  
  
Signature: ________________________________________        Date:    /      /  
 
Membership Categories  
Choose one of the following categories of membership:  
  

□ A. Corporate Membership: $620  
A single representative must be nominated for voting rights.  Corporate members are not eligible to hold Officer positions on the 
Management Team.  This class of membership entitles 2 individuals to member rates for events throughout the year, together with 
access to a comprehensive range of wellness resources including newsletters, website materials, and adapted  
National Wellness Institute (U.S.) publications including ‘Ask The Experts’, ‘Wellness News You Can Use’ and ‘Wellness Matters’.  
  

□ B. Individual Membership: $120   
Full voting rights and eligibility to nominate for Management Team Officers positions for Individual members over 18 years of age. This 
class of membership entitles the individual to member rates for events throughout the year, together with access to wellness resources 
listed above.   
  

□ C. Concessional Membership: $70  
Full voting rights and eligibility to nominate for Management Team Officers positions for Concessional members over 18 years of age. 
This class of membership entitles the individual to member rates for events throughout the year, together with access to wellness 
resources listed above.  


