
I,…………………………………………………………...................………………………………

address………………………………………………………………………………………...............

Phone & email………………………………………………………………………………………...

occupation……………………………………………………………….hereby apply to become an

Ordinary member (must be a registered medical practitioner). Annual fee: $100.00

Associated member .  Annual fee: $100.00

of the above-named incorporated association.  In the event of my admission as a member, I agree to be bound by 
the rules of the association for the time being in force.
Please make your cheque payable to : Vietnamese-Australian Medical Association 
and post it to the above-address

Signature of applicant  …………………………………………………. Date…………………………………

I,………………………………………………………. an ordinary  member of the association, nominate the 
applicant, who is personally known to me, for membership of the association.

Signature of proposer ………………………………………………….  Date…………………………………

I,………………………………………………………. an ordinary  member of the association, second the 
nomination of the applicant, who is personally known to me, for membership of the association.

Signature of seconder …………………………………………………. Date…………………………………

Determination of the Mamagement Committee at the meeting on ...............................................................

(Please circle)    approve  or    reject       the nomination.

Signature of secretary ………………………………………………….  Date…………………………………

APPLICATION FOR MEMBERSHIP OF 
Vietnamese-Australian Medical Association Incorporated

 (incorporated under the Associations Incorporation Act 1984.)

H¶i Y Sï ViŒt Nam tåi Úc Châu 
Vietnamese-Australian Medical Association 

Incorporated 
P.O. Box 215 Bankstown, NSW 2200 . AUSTRALIA

Tel.: 0411 183 381 -  Email: viet_ama@yahoo.com.au - http://www.viet-ama.org
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