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Paediatrics & Child Health Division

Chapter of Community Child Health (CCCH)
Membership Application

Please note: This application is for membership of the Chapter only; it does not confer Fellowship
of the RACP.

Name (with title)

RACP MIN

Specialty

Country

State or Territory / Region

Email contact

CCH reference group affiliation (tick one or more):

Child Development and Behaviour

Child Population Health / Social Paediatrics

Child Protection

Other (please specify)

Once completed, please return this form to Paed@racp.edu.au. There is no fee for this application.

145 Macquarie Street, Sydney NSW 2000, Australia = Tel: +61 2 9256 5444 = Fax: +61 2 9252 3310
memberservices@racp.edu.au ® www.racp.edu.au
ACN 000 039 047 = ABN 90 270 343 237
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