SUNSHINE COAST LOCAL MEDICAL ASSOCIATION Inc.  ABN: 56 932 130 084

MEMBERSHIP APPLICATION

Enquiries: Jo Bourke Ph: 5479 3979  Mb: 0407 037 112 Email: jobo@squirrel.com.au
	NAME
	Surname:
	First Name:

	

EMAIL:

	PRACTICE ADDRESS:  For members who wish to receive hard copies (instead of by email) of the monthly invitation & newsletter by Sullivan Nicolaides Pathology Couriers to avoid postage costs.

	
	Practice/Building

	
	Street:

	
	Suburb:
	Postcode:

	
	Phone:
	Fax:

	ALTERNATE ADDRESS: (if practice address not applicable)

	
	Street:

	
	Suburb:
	Postcode:

	
	Phone:
	

	PRACTITIONER DETAILS:

	
	Qualifications:
	

	
	Date of Birth:
	Year of Graduation:

	
	Hospital employed / Private Practice (cross out one)

	
	General Practice / Specialist (cross out one)

	
	Area of Speciality:
	

	PLEASE NOTE:
Retired doctors who wish to join the Association are required to attach a letter of 


good standing from their respective College.

	PROPOSERS: (to comply with the Queensland Associations Incorporation Act, two financial members of the Association are required to nominate each applicant for new membership.  Members renewing their membership do not need proposers).

	1. NAME:
	Signature:

	2. NAME:
	Signature:

	ANNUAL SUBSCRIPTION (GST included): 

	(Please tick)
	DELIVERY OPTIONS

	Full-time ordinary members - GP and Specialist
	$ 55
	
	Your Monthly Invitation

	Doctor spouse of full-time ordinary member
	$ 22
	
	By Email?
	

	Absentee or non-resident doctors
	$ 22
	
	By Courier?
	

	Part-time ordinary members (less than 10 hours per week)
	$ 22
	
	By Post?
	

	Non-practising ordinary members, under 60 years old
	$ 22
	
	Your Monthly Newsletter

	Residents & Doctors in Training
	Free
	
	By Email?
	

	Non-practising ordinary members, over 60 years old
	Free
	
	By Courier?
	

	Patron and honorary members
	Free
	
	By Post?
	

	Payment can be made by cheque payable to SCLMA or by direct debit to the

SCLMA Westpac Account.    BSB:  034-243   ACCOUNT NUMBER:  11-9298

A TAX RECEIPT WILL BE SENT FOR YOUR RECORDS.

	Please return this form with your cheque OR details of your E.F.T. to:

   SCLMA       PO  BOX  549           COTTON TREE 4558 

OR:    FAX TO 5479 3995        PLEASE NOTE HALF PRICE MSHIP THIS YEAR!   

	Please note: Membership applications will be considered at the next Management Committee meeting.


The Sunshine Coast Local Medical Association has Public Liability Insurance


