CRANA

CRANAplus e I pluS
Corporate Membership form

Type of membership

Corporate member — large organisation (54,950 per year)

Corporate member — small organisation ($2,200 per year)

|:| 1year |:| 2 years |:| 3years |:| 4 years |:| 5years

Details for corporate membership

Corporation name

Contact name

Postal address

Town State Post code

Email Phone number

Please complete the information below as it will be used for survey and research purposes to better support your needs

Corporation type |:| gov't AMS |:| agency |:| mine other

Workplace type (eg: hospital, remote clinic) Number of employees

Please name the main issues that you think CRANAp/us should be addressing

How did you hear about CRANAplus? |:| word of mouth |:| advertising |:| online |:| other

Payment details

If Invoice required, please submit Purchase Order # of Reference Name

If payment to be made by Credit Card, please advise membership@crana.org.au and we will contact you by phone.

CRANAplus Member Services ¢ PO Box 127, Prospect SA 5082 ¢ P: 07 4047 6400 (Version 1.4)



mailto:membership@crana.org.au

improving

remote
health

Through targeted professional services, CRANAplus is strengthening the remote health sector.
Our unique insight and reach make CRANAplus a valued and effective collaborator and partner
with governments, employers, and the broader remote health community.

e Put your organisation in touch with a niche group of remote health professionals.

* Create new opportunities for recruitment and communicate directly with the remote workforce.

e Draw upon our substantial corporate and supporter membership base to connect, network and share.
* Dedicated staff and a network of experts developing industry-wide initiatives.

* Customised programs developed for your specific workplace and/or application.

»  Utilise our range of resources and publications to support clinical and organisational processes and practices.

Magazine

* Your logo and organisation’s description will appear in each quarterly edition of the CRANAplus magazine

* New members receive one complimentary full page, colour advert in the CRANAplus magazine; and

¢ Four copies of the CRANAplus magazine (per quarterly edition), additional copies can be provided free of charge upon
negotiation.

Conference

e 20% discount on CRANAplus conference prospectus products (excluding individual conference registrations).

Advertising

20% discount on advertising in the CRANAplus magazine.

Free advertising on the CRANAplus website’s employment section

Free advertising of employment vacancies in the weekly CRANApulse e-newsletter: and

Your logo, hyperlink, and description of your organisation on the CRANAplus website and in the CRANAplus Magazine.

Discounted staff memberships

Your employees receive a $50 discount on their annual CRANAplus individual membership when indicating you as their employer.
e Small organisation membership — up to 15 of your staff
e Large organisation membership — unlimited number of your staff
We also provide access to a wide range of resources, publications, Bush Support Services promotional packs for your new staff
and customized programs for your specific workplace.

*Corporate members are not eligible for nomination to the Board of Directors, or to vote.
Contact our friendly Member Services team for further information: E: membership@crana.org.au ¢ P: 07 4047 6400
Simply complete this application form including a P/O Number and send to above email address to receive a tax invoice for
payment of your Corporate Membership

For more information about cranaplus visit our website at:

WWW.Craha.org.au
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