
 

BOOKING FORM  
2026 AGM & Guest Speaker 

 
 

Cost:  FREE for OHSA Inc. members who MUST REGISTER to attend. 
Non-members – we want you to join and enjoy the benefits of OHSA & the cost is  

$20 or simply become a member and it will be FREE!   
Ordinary Membership is $50 for 1 year or $100 for 3 years  

(refer to attached New Membership Application form - Student Discounts). 
 

 

You will be welcomed with a glass of bubbles or if it is too early, tea and coffee will be available. 
 

The event WILL NOT be webcast, HOWEVER, if you Register for the event, we can provide ACCESS 
to the guest presentation & the AGM via TEAMS with a summary posted on the OHSA Inc. website.   

 

This presentation is relevant to all of us who are wondering what it takes to remain comfortable on 
our feet as we age and what we can proactively do to maximise COMFORT. 

 
 

When:  Thursday 26th November 2026                Time:  Gather at 2.45 pm for a 3pm start 
Where:  Claremont Hotel, in the Grevillia Room (upstairs), 1 Bayview Terrace, Claremont (corner of Gugeri St) 
Parking:  3 hrs FREE parking Claremont Quarter Shopping Centre, 9 Bayview Tce 
 Paid Parking – Claremont Station Parking, 55 Gugeri St, Claremont 

RSVP: By 20th November 2026 to the OHSA Inc. Secretary (Ali Martins) at ohswa@outlook.com.au  

Please advise Secretary on 0419 990 601 of any dietary requirements. 
 

Name:  Company:   
Option 1 
I am a Financial Member of OHSA Inc. & will be attending this event on the 26/11/2026 
for FREE. 

☐  Check box 

Option 2 
I would like to become a member of OHSA Inc. & attend this event for FREE. 
Please complete the attached Membership Application Form & return to Secretary.  Your application will be 
reviewed for endorsement & the Treasurer will send you a Taxed Invoice for payment. 
Please NOTE that we are the cheapest Professional Association in Australia! 

☐  Check box 

 ☐  Student Member  ☐  Ordinary Member  ☐  Corporate Member  
          Entitles entry for 2 people 

Option 3 
I would like to attend this event as a ONE OFF, Non-Member Only & pay the FULL 
applicable charge as below. 

☐  Check box 

 ☐  Student Non-Member $10 
Institution:  ☐  Non- Member $20 Student No:  

Payment Method/s 
☐  

Check 
Box 

Bank Transfer / EFT 
Bank:  Westpac Banking Corporation  
Account Name:  
Occupational Health Society of Australia Inc. 
BSB: 036058      
Account No: 139181 

  Reference: E4 Name 

☐  
Check 

Box 

Credit Card – Square Payment 
Please return this Booking form to the Secretary 
Alison Martins at ohswa@outlook.com & I will 
generate a Square Invoice with a secure manual 
Payment Link.   
You can call me on 0419 990 601 if you require 
any further information. 

A receipt will immediately be sent to your email address. 
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