
NEW MEMBERSHIP/RENEWAL APPLICATION
Please complete the form, save and email to: 

office@ants.org.au

SECTION A:

Title: First Name: Surname:

State Post Code

Employer:

State          Post Code:    

Personal Mobile:

Work Mobile:

Preferred Email Address:   

Preferred Name:

Home (Postal) Address:

Suburb:

Position:

Employer Address:

Suburb:

Home Telephone:          Home Fax:

Home Email:

Work Telephone:          Work Fax:

Work Email:

Preferred Mailing Address:        

Approximate percentage of time allocated to nurse education

Select Category 
of Membership:

YEAR

SECTION C:  Payment method
New Application 1 year

Renewal 1 year

MasterCard           Pay: Credit Card:  Visa 

Card Number: 

Card holder's name:

Date:

Expiry Date:

Form updated: 1 Feb 2024

Country

New Application 3 years

Renewal 3 years

ANTStti 

□ □ □ □ 

□ □ 

□ □ □ 

□ □ □ □ 

□ □ 

$220

$220

$90

$80

CONTACT DETAILS
Mail to: Administrator, PO Box 4647, North Rocks, NSW 2151 Email:  office@ants.org.au Fax 02 82524712

 ABN:  43 808 927 459

Country

Gender:

SECTION B:
Please supply details of nursing and academic qualifications (For statistical purposes)

InsitutionQualification

Cat 1: Registered Nurses/Midwives who are primarily engaged in the education/teaching/training

Cat 2: Registered Nurses/Midwives engaged in the education/teaching/training but not as their primary role

Cat 3: Other healthcare professionals who are primarily engaged in the education/teaching of nurses/midwives

(Enter other terms
as desired)

Please Send an Invoice:OR



Behind every good Nurse
is a good Nurse Educator
The inaugural Australian Nurse Teachers' Society was established
in New South Wales in 1975 to cater to the professional interests
of nurse teachers. Since it's inception the Society has grown to
encompass both nursing and midwifery with membership
including clinicians, specialists and academics with an interest in
education. ANTS is run by a voluntary committee structure.

One of the few autonomous organisations devoted exclusively to
nurse/midwifery education ANTS has grown to include branches
in most states to meet the increasing need to address and evaluate new curricula, new governmental policy and
other contemporary changes that have swept through healthcare.

As a Society we aim to provide support to those who provide education and learning to both nurses and midwives
by the provision of education forums, research and study grants, support for conference attendance and the
opportunity to meet and network with
other likeminded professionals. In
addition to this the Society provides
reports on policy documents and
curricula.

The National Committee on behalf of
it's members welcomes all who are
interested in our education; our
future.

Our Ojectives....
• Representing the needs of nurse
education in various committees and
forums;
• Making formal representations and
developing position papers in
response to issues and policy
papers;
• Sponsoring professional
development, research grants,
educational forums and open
meetings;
• The publication of an online
quarterly ebulletin;
• Run The Australian National Nurse

Educator Conference.

Join Us ....
Download a membership application

form from our website

AUSTRALIAN NURSE TEACHERS' SOCIETY (ANTS) 
https://www.ants.org.au
PO Box 4647
North Rocks, NSW, 2151

Email: office@ants.org.au Fax: 02 82524712
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