
Assyrian Australian Medical Association Inc.
Membership application form

Application for ordinary membership of the Assyrian Australian Medical Association.

Applicant Information   

Title

Given name(s)

Surname

Gender

Practice Address
Street address

City

State

Postcode

Home Address (optional)
Street address

City

State

Postcode

Contact Details
(minimum one contact number and an email address are required)

Work Tel Work Fax

Home Tel. Home Fax

Mobile

Email

Year of Birth

1





Membership Application Form



Credentials

Year of gr

Nomination by current AAMA members 
(minimum one required)

Nominator 1

Email 1

Nominator 2

Email 2

Signature of Applicant

Signature

Date

 

Other Information
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Year of graduation

Full Name

Specialty/Profession/Occupation

AHPRA or other Registration

Admitting rights (if any)

Student current year of study

Qualifications/Degrees/Certificates

University/College/Institution

Hobbies and
Interests

Name of other

I hereby apply to become a member of the Assyrian Australian Medical Association Inc.
I agree to abide by the rules and regulations of the Association.

associations
membership

Spoken Languages



Category

$AUD 150 $AUD 100

Associate member $AUD 75 $AUD 50

Affiliate member $AUD 10 $AUD 5

Nil Nil

 
 

Annual renewal fees
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Membership Category

If unsure, leave blank

Please choose the desired category to apply for: (Tick only one)

Admission fee
Full (ordinary) member

Completed forms can be submitted via email to: info@assyrianama.com.au

Daniel Sada
Ordinary members enjoy the full privileges plus rights to vote and be nominated during elections.

Associate members enjoy the full privileges only.

Affiliate category is primarily for students.

Applicants eligible for higher tier can choose a lower one (including Affiliate) if they wish to do so, but the opposite is not permissible.

(For more details please refer to AAMA website: www.assyrianama.com.au  & / or request a copy of the constitution).

Please note that while every effort will be made to honor your choice, the authorized officer will ensure compliance in accordance with AAMA constitution is maintained.

Payment method will be detailed in the welcome letter once application is approved.

Payments are expected to be made within 28 days from the date of the welcome letter.

Fees can be waived completely upon request of applicants and approval of authorized officer and on a case by case basis.

Applicants name will appear in the register once payments, if any, are made.
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