
 

 

 

 

 

 

Are you are interested in registering your details with us so that you can give us your 

thoughts? If yes, please complete this form and somebody will get back to you with more 

information. 

Consumer Register Expression of Interest Form 

 

 

 

 

 

 

 

 

Please tick √ the response most relevant to you. 

1. I will require the assistance of an interpreter    ☐ Yes           ☐ No 

Please specify language  _____________________________________________________________________ 

2. Do you identify as of Aboriginal or Torres Strait Islander descent?  ☐ Yes           ☐ No 

3. Your age range:  

☐ Under 25 years   ☐ 46 – 55 years 

☐ 25 - 35 years   ☐ 56 – 65 years 

☐ 36 - 45 years   ☐ Over 65 years 

 

Personal Details 

First name: ___________________________________________________________________________________ 

Family name/s: __________________________________________________________________________ 

☐ Ms    ☐ Mrs    ☐ Mr    ☐ Other ____________________________________________________________ 

Address:   _______________________________________________________________________________________ 

Telephone:   ____________________________________________________________________________________ 

Email Address:   _______________________________________________________________________________ 

Preferred contact is by (tick √ one box):  ☐ Phone  ☐ Email  ☐ Mail 

How can you make our service better? 

We would like to hear your ideas! 



Inspiro has the right to refuse an application to this register .Inspiro cannot endorse or promote 
individuals private business or campaigns. 

4. What is your connection with Inspiro? 

☐ You currently use our service 

☐ You have previously used our service 

☐ You care for someone who uses our service 

☐ You’re an interested community member 

☐ Other, please specify _______________________________________________________________________ 

5. What are your areas of interest? (Please tick √ one or more) 

☐ Mental Health & Wellbeing   ☐ Dental Health    

☐ Children & Youth Services   ☐ Consumer and /or Carer Issues 

☐ Health Promotion initiatives   ☐ Social Support 

☐ Health & Wellbeing groups/programs ☐ Cultural Diversity 

☐ Other(s), please specify ____________________________________________________________________ 

6. How would you like to involved? (Please tick √ one or more) 

☐ Help with planning of groups, programs and services 

☐ Be on a committee  

☐ Be on a focus group 

☐ Give feedback on our brochures, flyers, etc 

☐ Give feedback on services you have used at Inspiro 

☐ Help us promote our services 

7. How did you find out about Inspiro’s Consumer Register? 

_____________________________________________________________________________________________________ 

 

Please return the completed form in the enclosed pre-paid envelope. 

 

To find out more about the consumer register, please contact Inspiro’s Population Health 

team ph. (03) 9738 8801 or email: consumer@inspiro.org.au 

mailto:consumer@inspiro.org.au

