
   Nepean Division of General Practice 
 

Consumer Representative Application Form 
 
Please complete form and forward to: 
 

Lizz Reay 
Nepean Division of General Practice 
PO Box 903 
Penrith 2750  Fax: 4721 1176 
Email:lizz.reay@nepeandgp.org.au 

 
1. Name: ………………………………………………………………...……………. 

2. Address: …………………………………………………………………………… 

2. Year of birth: ……………… 

 

3. Gender:   Male  Female  

 

4. Are you available to attend quarterly meetings at 1pm on a Friday (1.5hrs)? 

   Yes  No 

 

5. Organisation / groups you belong to or represent eg support groups, 

Employment, sporting clubs, age groups, ethnic groups, Associations etc:  

………………………………………………………………………………………….. 

………………………………………………………………………………………….. 

………………………………………………………………………………………….. 

 

6. Areas of interest:  …………………………………………………………………. 

…………………………………………………………………………………………. 

7. Your suitability for this consumer representative position: 

………………………………………………………………………………………..…

………………………………………………………………………………………..… 

………………………………………………………………………………………….. 

………………………………………………………………………………………..… 

…………………………………………………………………………………………. 

………………………………………………………………………………………….. 


