
 

                                                      
 
 
Dear all 
 
We are hoping to formalise the process of membership this year and 
would like to encourage you all to maintain or start your membership 
with WAAG (WA Airway Group). After some discussion we have 
decided to make the annual membership fee $80 for consultants and 
$50 for trainees.  Your support is very important to allow us to 
organise events in the future.  After the very successful Advanced 
Airway Management Course in April at Bunker Bay we will be running 
another course in Exmouth next year as a satellite meeting to the 
ANZCA ASM in May.  In the meantime we are organising a dinner on 
October 5th with the discussion to be based on the recent NAP4 
release in the UK.  It is very topical and hopefully will lead to some 
interesting discussion.  We will be asking for financial members to 
RSVP in the first instance therefore giving an incentive to join now.  If 
you cant make it, we still value your support and being a financial 
member will allow you to have priority when it comes to future events 
including the meeting next year.  This email list is not exclusive and is 
only a starting point.  Therefore I would ask that you encourage 
others to email their details and join up. 
 
The following registration form needs to be filled in and returned.  
Questions can be directed via email: WAAGINC@gmail.com 
 
Regards 
 
WAAG 
 
 
 



 

                                                                                            
 
 

The West Australian Airway Group  
Registration Form 

 
     Tax invoice 
 
 
Contact Details: 
 
Name______________________  
 
Email____________________ Phone______________________ 
 
Address _____________________________________________ 
  
Institution ____________________________________________  
 
 
 
Payment Options: 
 
Credit Card (Mastercard or Visa only) 
 
Card Number: _ _ _ _ - _ _ _ _ - _ _ _ _ - _ _ _ _   Expiry _ _ / _ _   
 
Amount________________ 
 
Name On Card_________________________________________ 
 
Signature ______________________ Date ___________ 
 

 
Please return form and payment to: WAAG • f 9463 6199• e 

WAAGINC@gmail.com 


