Member Change of Address
and contact details

ICN 7355 All mail to: PO Box 2012 Port Augusta SA 5700

First name SURNAME
Date of Birth: Place of Birth:
Next of Kin:
Name Contact Number

wish to advise of change of contact information as follows and request that my details
be updated by PWHSAC on the ORIC member list.

Previous

Address

Email

Mobile / Telephone

New Information for Update

Address

Email

Mobile / Telephone

Office use only

Received

Updated on ORIC member list



Leigh Harris
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