CENTRAL

Central Bayside Community Health Services (CBCHS)
Application for Membership

SERVICES

CBCHS is a non-government organisation based in the City of Kingston. CBCHS provides a broad range of health and

community services to people who are part of its local community. Our services include:

e Alcohol & Drug Program e Medical (GP, Paediatrics, e Diabetes Education e Telelink
e Southern Psychogeriatric Sexual Health) e Dietetics e Podiatry
Activity Service e Adult Community Options ¢ Physiotherapy e Youth Services
e Child Development Services (Disability) e Community Nursing e Aged/Day Programs
e Counselling e Community Visitors Scheme

e Occupational Therapy

Why become a member? Firstly, it's FREE! Membership provides an opportunity to become involved in your community
health service; to contribute to the development of services in your area; and have an opportunity to help shape the direction of
the health service. You will:

- Receive Quarterly Newsletters - Receive a copy of our Annual Report

- Receive an invitation to the Annual General Meeting - Be eligible to vote in Board of Director Elections

How can | become a member?
Complete the form below and drop off or post to: The Chief Executive Officer

Central Bayside Community Health Services
335 Nepean Highway Parkdale VIC 3195

Membership Details

TITLE. ..o, FIRSTNAME ... SURNAME ...
ADDRESS ...ttt et
......................................................................................................................... POSTCODE ...........ccoooveeiii.
PHONE: HOME: ............ccccuvvere... WORK: ...ooooiiiiiieeen. EMAIL ADDRESS ......oooviiiiiiieceieee e
| certify that I:

|:| am over 18 years of age; and
|:| live, work or am an enrolled student at an educational institution in the City of Kingston; and/or
|:| am a client or a carer for a client of the Community Health Service; and/or

|:| a volunteer who provides unpaid voluntary service to the health service.

As a member | undertake to contribute $1.00 to the assets of the company if it is wound up while | am a member or within one

year afterwards.

SIGNATURE OF AP P LICANT e e e DATE ..

(Information provided to CBCHS is confidential and will only be used for the purpose intended and not be passed on to other organisations)

How can | become more involved?

Consumer, Carer and Community (CCC) Participation is vital to ensure that CBCHS remains relevant and addresses the health
and well-being of its community. CBCHS is continuously looking for ways to involve our community and clients in both our
planning and service delivery. Please register your interest by ticking the relevant box below. If you would like to be more
involved in how services are planned and delivered then let us know by placing a tick in the appropriate box/es below:

|:| Be involved in a focus group and/or |:| Join an internal committee and/or |:| Be part of a mail or phone survey
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