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246 Glen Osmond Road Fullarton 
Tel: (08) 8338 7111 Fax: (08) 8338 7077 

www.agedcommunity.asn.au 

Membership Update Form 
 
ACS SA&NT provides a range of information to a variety of people within the membership. To date this 
has been recorded in an ad hoc manner. To streamline ACS communication and ensure that the right 
people are receiving the correct information it would be appreciated if you can complete the following 
record request. If you have any queries please contact Kellie Kulinski on 8338 7111 or email 
business@agedcommunity.asn.au 
 

Contact details 
To ensure that your details are correct in our database please complete the following (all fields are 
compulsory). 
 
Name  

Position / title  

Organisation  

Postal address  

 

Location address  

 

Telephone  

Fax  

Email  

Website  

 
Publications 
If you wish to receive any of the following publications, please tick the appropriate box(es).  
Please note an email address is essential to receive this information. 
 
Publication title Yes No 
Snippets / News Bites (electronic)   
ACSA National Report (electronic)   
 

mailto:business@agedcommunity.asn.au
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Information required 
Please indicate in the tick boxes below which topics you would like to receive information about.  

 
Topic of information Community 

focus 
Residential 

focus 
Retirement 

Living focus 
Fee Guide Commonwealth Funded Aged Care 
Packages 

   

Community Information (general)    
Finance    
Human Resources     
Local Government    
Regional Group – Central    
Regional Group – Northern     
Regional Group – South East    
Residential Information (general)    
Retirement Villages Information (general)    
Rural and Remote    
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