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A.B.N. 54 008 451 910










_____________________________

Health Information Management Association of Australia Limited

Change of Address??  Let us know

We need to update your details, for your convenience of receiving information at a right place on time.

PERSONAL DETAILS

Surname  







_________________________

Given name/s  







_________________________

Title   Mr / Mrs / Ms / Miss / Other   (please specify)  



_________________________

PRIMARY ADDRESS

This is your preferred mailing address. Please note that all correspondence will be sent to this address.

This is a HOME / WORK address (please circle).










_________________________










_________________________









_________________________

City / Town  



_____State

____Postcode _____________
____

Country ___________________________________________________________________________________
Telephone (        )



_____Fax (        )


__________________

Mobile








_________________________
Primary Email (Work)



   or Home Email:________________________________
All correspondence to:

HIMAA

Locked Bag 2045

NORTH RYDE   NSW   1670

AUSTRALIA

Ph  +61 (0)2   9887 5001

Fax +61 (0)2  9887 5895

Email  himaa@himaa.org.au
_1014464780

