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NAATSIHWP Online Feedback Form' *°.

NAATSIHWP would like your feedback as part of our customer Service.

Date of feedback

What is the nature of the feedback?

Complaint Compliment |

Is this an anonymous feedback?

Yes No |

If no, please provide your personal information below:

Name

Email

Mobile or phone number

State

Region

What is your membership status

Full | o Student Associate
Friend Intemational Friend Non-Member
| am:

An Aboriginal Health Worker
An Aboriginal and Torres Strait Islander Health Worker
A Torres Strait Islander Health Worker

An Aboriginal Health Practitioner

An Aboriginal and Torres Strait Islander Health Practitioner
A Torres Strait Islander Health Worker

Online Feedback Form

Corporate Friend
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Please provide your feedback:

Can you tell NAATSIHWP what you would like us to do?

Would you like feedback?

Yes [

No

NAATSIHWP would like to thank you for this feedback,
and your comments will be taken in strict
confidence.

Online Feedback Form

By email

By phone
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