
 
 
 
 
 
 
 
 
 
 

 
 

 

 

Hepatitis Queensland Inc. 
 
Suite 2, 12 Cordelia St, SOUTH BRISBANE QLD 4101 
PO Box 3490, SOUTH BRISBANE QLD 4101 
Phone 07 3846 0020 Fax 07 3844 8065 
Info and support line 07 3846 0720 Free Call 1800 648 491 
 
 
Email   info@hepqld.asn.au     Website  www.hepqld.asn.au 
 

For more information www.hepqld.asn.au 
or Hepatitis Queensland info line 1800 648 491 

 

FREE MEMBERSHIP FORM 
Hepatitis Queensland is a charitable, not-for-profit, community organisation, providing: 

� Free, confidential Telephone Information & Support Service 
� Free, confidential counselling with a registered psychologist 
� Education & training sessions, tailored for organisations 
� Outreach activities & information evenings 
� Free brochures, fact-sheets, DVDs and news on viral hepatitis issues 

Members receive free newsletters and updates. There are no fees or charges for 
membership. You can contact Hepatitis Queensland to cancel your membership at any 
time. All membership information is kept confidential under the Hepatitis Queensland 
privacy policy. Any mail from Hepatitis Queensland is sent in a discreet and unmarked 
envelope. 

I hereby apply for membership of Hepatitis Queensland. 
 
 

 
 
 
Title: ____ First Name: _____________________ Last Name: ___________________ 
 
Postal Address - Street: _________________________ 
 
            Suburb: ________________________ State: _________ Postcode: ________ 

  
Phone number: ______________________ Email address: ______________________ 
 
Do you identify as Aboriginal or Torres Strait Islander [optional]                  
 
Do you identify as a person affected by viral hepatitis [optional] 
 
Do you want to receive Hepatitis Queensland information 
 
Do you want to receive the Hep Factor newsletter  
 
Do you want to receive regular C-network email news updates 
 
Are you interested in volunteering at Hepatitis Queensland  
 
How did you hear of Hepatitis Queensland? __________________________________ 
 
Signature ________________________  Date _________________________ 

Yes No

Yes No

Email PostBy 

Email PostBy 

Yes No

Yes No

Individual member Organisation member I wish to join as either:  

_______________Organisation name: 

OR  


