
  MEMBERSHIP APPLICATION 

www.saon.org 

 
 

 
Subscriptions due in February. Membership (including journal) $120.00 

NAME                                            Date of Birth 
                                                                        /      /  

POSITION  

EMPLOYMENT Place                                                       Ward/Area 
 

TELEPHONE Work                                                 Home 

Email 
 

 

HOME ADDRESS 
 

 

MEMBERSHIP New / Renewal    (Please circle one)   

Are you happy to have your name provided to Professional Orthopaedic 
bodies or event organizers?       Yes  /  No  

SAON membership entitles you to  
 Free attendance at all meetings & Regular newsletters 

 1 Hour of Continuing Professional Development (as required by registration) 

 Membership of Australian & New Zealand Orthopaedic Nurses association: ANZONA 

 International Journal of Orthopaedic and Trauma Nursing 

 Reduced fees to workshops & conferences (local, national & international) 

 Access to grants from SAON 

 One hour of Continuing Professional Development (as required for registration) 
 

How to join SAON 
 Complete this form and post with a cheque or money order for $120 to:  

PO Box 2,  
PARKHOLME 
SA  5043 

OR 

 Complete a direct bank debit of $120 AND post this form: 
SAON 
BSB: 105-143 
A/c: 538613940  
Reference: your date of birth ‘ddmmyyyy’ 
If using internet banking add your surname at the end   

 


