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MEMBERSHIP APPLICATION FORM with CONFERENCE REGISTRATION

============================================================

HIMAA National Office Locked Bag 2045 North Ryde NSW 1670 Australia 

Ph: +61 2 9887 5001 Fax: +61 2 9887 5895 Email: himaa@himaa.org.au
PERSONAL DETAILS

Mr / Mrs / Dr / Prof / Ms / Miss

First Name  
 Family Name 

Date of birth 
 Sex  Male / Female  (please circle)
PRIMARY ADDRESS

This is your preferred mailing address. Please note that all correspondence will be sent to this address. 

This is a   HOME / WORK  address (please circle).

City / Town 
 State 
 Postcode 


Telephone  (        ) 
 Mobile 


Fax  (        ) 
 Email* 



* Required for circulation of e-newsletter

ALTERNATE ADDRESS

This is your alternate address which will be used if attempts to forward mail to your primary address fail.

This is a   HOME / WORK  address (please circle).

City / Town  
 State 
 Postcode  


Telephone  (       )
 Mobile 


Fax  (      )
 Email 


NEW MEMBER APPLICATION FORM with CONFERENCE REGISTRATION (Page Two)

=====================================================================
HIMAA National Office Locked Bag 2045 North Ryde NSW 1670 Australia 

Ph: +61 2 9887 5001 Fax: +61 2 9887 5895 Email: himaa@himaa.org.au
MEMBERSHIP CATEGORY

Please tick the category of membership you are applying to join:

NB: Please include full payment as part of your HIMAA 2003 Conference Registration.

1 - FULL GRADUATE*   ($240 + $33 Joining Fee incl. GST)
 [     ]

 (*Please attach a photocopy of your degree.)

University  


Year degree attained  

Name of qualification 

2 - ASSOCIATE   ($170 + $33 Joining Fee incl. GST) 
[     ]

Have you been a member of HIMAA (MRAA) in the past?   Yes / No   (please circle)
If YES, please indicate your surname at the time  

Please circle the membership category to which you previously belonged -

Full graduate
Student
Associate
Inactive

Please indicate your previous membership number  


Are you a member of an Industrial Association (ie Union)?
Yes / No (please circle)
If Yes, which one 


AGREEMENT

I understand that by joining HIMAA I agree to be bound by the Code of Ethics and Memorandum of Articles of Association of the Health Information Management Association of Australia Limited. 

Applicant’s Signature 
 Date  


NOTE  All applicants for membership must be proposed and seconded by full graduate or life members of the HIMAA.
Proposed by  


( Please print name in full )
Proposer’s signature  


Proposer’s registration number  


Seconded by  


( Please print name in full )
Seconder’s signature  


Seconder’s registration number  


