Australian Medical Association (ACT) Limited

ABN 29 008 665 718

PO Box 560, Curtin ACT 2605

Level 1, AMA House, 42 Macquarie Street, Barton ACT 2600
Phone: (02) 6270 5410 Facsimile (02) 6273 0455

Email: membership@ama-act.com.au

APPLICATION FOR ELECTION
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Personal Details

Given Name(s) Surname

Date of Birth Male |:| Female |:|

Home Address

Phone

Practice Address

Phone

E-mail Address

Qualifying Degrees (Date & Place)

Postgraduate Degrees (Date & Place )

Registration (Date & Place)

Previous Membership of BMA or Other National or Representative Professional Associations

Previous Membership of the AMA (State & Year)

Other Relevant Information (including languages spoken)




