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ACRA ICCPR/CRFC Reimbursement Request 


ACRA will reimburse $100 (AUD)  to  current members who meet the following criteria  on completion of the ICCPR / CRFC:
1: Member for 12 months prior to applying to commence ICCPR/CRFC
2: Current member on application for re-imbursement.
3: CRFC completed – certificate must be attached to this application 

Email to: admin@acra.net.au

To ensure timely reimbursement, please ensure you attach your CRFC Certificate & receipt.


NAME: …............………………………………………………………………

Membership Number  & State .............................................

Email ………………………………………………………………………………..

Date: 

	Description
	Cost (including GST)
	Receipt included?

	
	
	

	
	
	

	
	
	

	
	
	

	TOTAL
	$100
	



COPIES  Attached of : 
RECEIPTS (please circle)?  Y/N 
CRFC Certificate ( please circle)?  Y/N

What account would you like the funds reimbursed to (via EFT): 
ACCOUNT NAME: 

BSB NUMBER: 

ACCOUNT NUMBER: 
Australian Cardiovascular Health and Rehabilitation Association (ACRA)
PO Box 576, Crows Nest, NSW, 1585. 
Ph: +61 2 9431 8653 Email: admin@acra.net.au 
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