
*Conditions

1. The referring person must be a current financial Latrobe Health member. 2. The referred person must be a new member who applies for a 
new hospital and/or extras membership (ambulance only does not qualify). 3. To qualify, application of the policy must fall within the campaign 
period of the 1st of September to the 30th of September 2010. 4. This offer does not apply to a person/s transferring from another Latrobe 
membership or to those who join an existing family membership. 5. The new membership application must be accompanied by this current 
voucher or a voucher downloaded from our website. Previous vouchers will not qualify. 6. Applicants who join over the phone must mention the 
“Refer A Friend” campaign and provide the referring person’s name and address when they first call to ask for information about joining. When 
joining by phone, a voucher will be completed on the applicant’s behalf. 7. The new membership must be financial for a minimum of 30 days 
before qualifying to receive gift cards. Please allow a minimum of 6 weeks for delivery. 8. Gift cards are delivered by standard Australia Post 
service. Latrobe cannot be held responsible for any lost, damaged, stolen or undelivered cards and no replacement will be provided. 9. Coles 
Group & Myer gift cards are subject to the terms and conditions that appear on the gift card carrier. 10. Latrobe reserves the right to refuse, alter 
or withdraw this offer at any time. 11. This offer is not available to staff members of Latrobe Health Services and/or its agents nor is it available 
in conjunction with any other offer. 12. Participation in this promotion is deemed acceptance of these terms and conditions.

You’ve joined Latrobe knowing you are 
getting quality cover at a competitive rate. 

So why not spread the word? 

Tell your friends or family about the great cover choice 
you’ve made.

When they sign up, you’ll both get a $50 Coles Myer gift 
card. Easy!

1.	 Refer your friends and family members to Latrobe.

2.	 When they join, have them forward this completed 
voucher with their membership application

latrobehealth.com.au

Please send our $50 Coles Myer Gift Cards.

Referring Member (full name)....................................................................................................

Membership No........................................................................................................................................

Friend/Family Member (full name)........................................................................................

Address.............................................................................................................................................................

.................................................................................................................................................................................

Membership No. (if known) .........................................................................................................

Date.....................................................................................................................................................................


