
 
New Member Form 
 

NAME      
 Title  First Name  Last Name 
 

ADDRESS  
 Street Address 
 

      

 Suburb  State  Postcode 
 

TELEPHONE:  
 

FAX:  
 

MOBILE:  
 

EMAIL:  
 

PREFERRED METHOD OF CONTACT? □ EMAIL □ MAIL 
 

POSITION HELD AT ST VINCENT’S CAMPUS?  
 

DATE JOINED ST VINCENT’S CAMPUS?  
 

DATE LEFT ST VINCENT’S CAMPUS?  
 

NUMBER OF YEARS AT ST VINCENT’S CAMPUS?  
 

 
Please return this form c/-: Executive Office  
 St Vincent’s Clinic  
 438 Victoria Street 
 Darlinghurst  NSW 2010 
 
 Email: syd.alumni@svha.org.au 

 Fax:  02 8382 6402 


