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Membership Renewal Application and/or  
Notification to Change My Personal Details 

 

NSW Operating Theatre Association Inc.  
(A.B.N. 99 689 226 354) 

         and the Australian College of Operating Room Nurses Ltd (ACORN) 
 

 
I am completing this form to: (tick appropriate box/es)  
 

   Renew my membership              Notify to change my personal details   
 
Personal details (BLOCK LETTERS PLEASE) 
 
Name ………………………………………………………………………………………………………...………... 

(Given name)                    (Surname)                      (Work title RE, EEN, EN etc) 
 
Address ………………………………………………………………………………………………………....……...   
                                   (Street)                            (Suburb/town)                 (State & Postcode) 

 
Telephone…………………………………………………………………………………………………...……..…... 
                                  (Home)                              (Work)                                (Mobile) 

 
Email ………………………………Facsimile …………………………… Membership number…………………… 
 
Hospital/Place of Employment ………………………………………………....................................  Zone …………  
 
Please indicate below your primary area of clinical practice: (tick) 
 
  Anaes        PACU/PARU       Instrument/Circulating           Other ………………………..... 
 
Signature ……………………………………………………...…Date form completed……………………………… 
 
The NSW OTA  will not release or use member’s details for any purpose other than for NSW OTA associated business. 
 
 
 
Please return this completed form to:          Administrative assistant 
                                                                          NSW OTA Inc. Secretariat,  
                                                                          PO Box 212,  
                                                                          Croydon NSW 2132                       Ph: (02) 97999835 
 
Or IF PAYING BY CREDIT CARD FAX TO (02) 97991867 
Cost 
Full Membership $100 for 1 Year         Full Membership $276 for 3 Years  
Retired Members $50 for 1 Year           Associate Membership $49.50 for 1 Year 
 
Payment details: 
I enclose my cash / cheque / money order for $....................... (Please make cheque payable to: NSW OTA Inc.) 
 
Please charge $...........................to the credit card nominated:        MasterCard                 Visa      
 
CREDIT CARD NUMBER   __  __  __  __    __  __   __   __        __  __  __  __   _ _  __  __  __   
 
Expiry date: __ __ / __ __                         (Please print name clearly - as shown on credit card)  
 
Name:………………..………………..…Signature: ………………………………………………………. 
 
 

This document will be a TAX INVOICE for GST purposes when you make a payment 
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Please tick the type of membership and payment below 

 
Full membership 

$100 for one year           $276 for 3 years   
 

Full members have voting power and are entitled to receive grants, ie: education, student and research grants etc 
 

Restricted to: 
Registered Nurses, Endorsed Enrolled Nurses, Enrolled Nurses and Undergraduate Nurses,  

who are actively engaged in Perioperative Nursing  in NSW or ACT 
 

                   Associate Membership  $49.50     
(Only yearly renewal available for Associate Members)  

 
Associate members do not have voting powers and are not entitled to receive grants 

 ie: education, student and research grants etc 
 
Restricted to:  
Restricted to Registered Nurses, Endorsed Enrolled Nurses, Enrolled Nurses and Undergraduate Nurses,  

who are NOT actively engaged in Perioperative Nursing  in NSW or ACT 
 
OR 
Registered Nurses, Endorsed Enrolled Nurses, Enrolled Nurses and Student Nurses who are actively employed in 
operating suites in other states or countries with full approval of the Association. 
 
Please specify why you are eligible for the Associate Membership category: ……………………………………… 
 
………………………………………………………………………………………………………………………… 

 
 

                   Retired Membership   $50.00   
(Only yearly renewal available for Retired Members)  

 
Retired members do not have voting powers and are not entitled to receive grants 

 ie: education and research grants etc 
 
Restricted to:  
1. Registered General Nurses, Endorsed Enrolled Nurses and Enrolled Nurses who are retired from Perioperative 
Nursing. (however they may work casually in perioperative nursing. This is to be evaluated on an individual basis) 
 
2. Retired members must also have been a financial member of the NSW OTA Inc. (or State or territory perioperative 
association) for five (5) continuous years prior to retirement 
 
Please specify why you are eligible for the Retired Membership category only: …………………………………… 
 
…………………………………………………………………………………………………………………………. 
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