
    MEMBERSHIP APPLICATION / RENEWAL FORM  
 

 
Title 
 
Given Name/s 
 
 
 

Surname 
 
 

Postal Address 
 
 

State & Post code 
 
 

Contact number 
 
Email 
 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

Please tick to 
nominate a 
division: 

ACT NSW QLD, NT VIC, SA, TAS WA 

     

Professional Information: please tick / enter details as appropriate  

 

    

 

 

 

 

Accredited Practicing Dietician (APD) Accredited Nutritionist (AN)  

 Health Promotion Officer  Nurse  

Primary School Teacher  Secondary School Teacher 

Occupation:  

Employer:  

Food Industry Employee Sports Industry Employee 



Nutrition Australia 
C/-  Ross House 

 247 Flinders Lane 
 Melbourne VIC 3000 Australia 

Email: memberships@nutritionaustralia.org 
Phone: 03 9650 5165 

Fax: 03 9650 4873 
ABN: 58 909 342 093 

Annual Membership Fees 
 

Yes! I would like to become a member / renew my membership. I have indicated my membership 
type below: 
 

Please print this form and attach a cheque / money order or fill in your credit card details and mail 
to the address below. Credit card applications can also scanned and sent via email.  
 

A tax invoice will be issued upon processing of payment. If a tax invoice is required prior to  
payment, please contact the National Membership Coordinator on the contact details below.  
Nutrition Australia membership can be purchased online at  www.nutritionaustralia.org 

Membership Type Price Tick 

Full membership $77.00 (inc GST)  

Overseas Membership $70.00 (no GST)  

Student / Concession 
 

Please include a copy of  concession 
ID 

$44.00 (inc GST)  Student / Concession No: 

Thank you for joining Nutrition Australia. Your membership will help 
support Nutrition Australia’s programs and services. 

Credit Card Payments:  

I / We agree to support the Rules of Association and the general objectives of Nutrition Australia 
which are: 
 

To be an independent and authoritative body that aims to promote the health and wellbeing 
of the Australian people by encouraging them to make informed food choices. 

 

To base all activities on scientific principles and knowledge related to human nutrition and  
 dietetics and food science technology. 

 
Signed:__________________________         Date:  ___________________________ 

Cardholders Name: ___________________________________________________________________ 
 
Card Number: 

 
 
 

 

Expiry Date: 
 
 
 

 

Signed: ____________________________________________________________________________ 

         _          _         _          

    /     


