
 
 

Asia-Pacific Alliance for the Control of Influenza (APACI) Ltd 
 

Application for Membership 
 
To the Asia-Pacific Alliance for the Control of Influenza (APACI) Ltd 
C/- Suite 1222, 1 Queens Road, Melbourne Victoria 3004, Australia 
Email: kim@apaci.asia  
 
I hereby wish to apply for membership of the APACI.  
My CV is attached. 

 
Name: _________________________________________ 
 
Address: _________________________________________ 
 
  _________________________________________ 
 
T/phone: _________________________________________ 
 
Email: _________________________________________ 
 
 
 
Signed: _________________________________________ 
 
 
This application is supported by the following 2 current members: 
 
1. 
Name: _________________________________________ 
 
 
 
Signed: _________________________________________ 
 
 
 
 
2. 
Name: _________________________________________ 
 
 
 
Signed: _________________________________________ 

 


