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Membership

In order to improve services and programs, WCHS needs feedback 
from consumers and/or views from the community about a range of 
issues. Registering your name means allowing us to contact and 
invite you to be part of a focus group, join a committee or provide 
feedback via surveys. 
 

Focus Groups – When we want to gather information from the 
community about specific issues we run one-off focus groups where 
views and opinions are sought.   
 

Committees – At times we invite consumers and/or members of the 
community to join internal committees and be part of our decision 
making processes.   
 

Surveys – To review services we seek feedback from consumers via 
mail or phone surveys. 

Thank-you for becoming involved!

Registering Your Name for 
Community Participation 

Being a member keeps you up to date, via a quarterly newsletter, 
with general news about WCHS and the programs being run each 
term.   
 
WCHS is governed by a Board of Management.  Being a member 
entitles you to elect board members, to vote on decisions affecting 
the service and to vote at the Annual General Meeting.  
 

Becoming a Member 

WCHS welcomes clients and anyone in the community who is 
interested in becoming involved in the way health services at WCHS 
are planned and delivered.  You can become involved in a number 
of ways:   

 

You can become a member 

AND/OR 

You can register your name to become involved in a focus 

group, committee or survey.  



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 

 

I        
 of (address)          

         
 

wish to become a member of Whitehorse Community Health Service 
Incorporated. I certify that I am over 18 years of age and live, work or am 

enrolled as a student at an educational institution within the City of Whitehorse 
or am a client of Whitehorse Community Health Service. 

 
Signature:         

 
 

Date:  / /  Date Received:  / /  
 

 

Signature of Centre:      
 
 
Note: There is no fee associated with becoming a member. 
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Name:          

Ph #:  ______________________________________ 

Address:          

           
Email: _________________________________________ 
My Age Group is:  18-25  26-40  41-55 
                                Over 55 
 
Gender:    Male  Female  
 

I wish to become involved in the following way/s: 
 

 Be involved in a focus group and/or 
 Join an internal committee and/or 
 Be part of a mail or phone survey 

Please tick the one/s you are interested in becoming involved in. 
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Please mail to:  The Executive Assistant, WCHS, 43 Carrington Road, Box 
Hill (or leave it with the Receptionist next time you are in). 
 


