
2008/2009 Membership Form (Aust) 
 

 

Australian & New Zealand Society of Palliative Medicine 

 

ANZSPM  ABN 54 931 717 

PO Box 238  Braidwood NSW 2622 

T: 0458 203 229  F: 03 8677 7619  E: karen@anzspm.org.au 

 

Personal Details 

Title   Professor  Associate Professor  Dr. 

First Name Surname 

Home Address 

State Postcode Country 

Year of Birth Gender   Female                Male 

 

Employment Details 

Position 

Department 

Organisation 

Address 

State Postcode Country 

 

Contact Details 

Phone Mobile 

Email 

Address for Correspondence   Home  Work 

 

Major Area of Work (more than 50%) 

 Palliative Medicine Specialist   General Practitioner 

 Palliative Medicine Trainee  

 Other (please specify) 

 Full time  Part-time 

 

Other Qualifications 

Degrees 

Postgraduate Degrees and Diplomas 

 

Work Setting 

 Hospital – Clinician  Community Health – Clinician 

 Private Practice  University 

 Administration  Retired 
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Special Interest 

 Adolescent  Paediatrics 

 Cancer  Non-malignant diseases 

 Aged Care  Education 

 Health Economics  Health Promotion 

 Research  Ethics 

 Spirituality  Pain 

 

Privacy Statement 

¶ ANZSPM complies with National Privacy Principles (from Privacy Act 1988). 

¶ ANZSPM will not provide any persons or organisations with any personal information that you 

have provided on this form. Non personal data provided on this form may be collated to provide 

other persons or organisations with a description of the membership of ANZSPM i.e., age, gender, 

main occupation, qualifications of members. 

¶ I authorise ANZSPM to list my personal details, qualifications, areas of work, and interests in the 

ANZSPM Membership Directory (access only to ANZSPM management).     Yes  No 

¶ I authorise my name, work address and work telephone number, fax number and email to be listed 

work be listed on the website (Secure Members Area only).   Yes  No  

¶ I authorise ANZSPM to send me questionnaires from other organisations or individuals when 

ANZSPM Council has endorsed the research project.   Yes  No  

¶ I wish to receive a copy of the ANZSPM newsletter.   Yes  No 

¶ I wish to receive a copy of the ANZSPM E-Update.   Yes  No  

¶ I wish to receive direct emails (infrequent) from ANZSPM if important news arises between 

newsletters and the E-Update.   Yes  No  

Print name  ..............................................................................................................................................  

Applicant’s signature  ..............................................................................................................................  

Date .........................................................................................................................................................  

 

Membership Proposal (only required for new members) 

We wish to propose the above applicant for membership of ANZSPM. 

(Proposer and seconder to be financial members of ANZSPM) 

Name of proposer ...............................................  

Signature .............................................................  

Date ....................................................................  

Name of seconder  ..............................................  

Signature ............................................................  

Date ....................................................................  

Applicant’s signature ..............................................................................................................................  

Date ........................................................................................................................................................  
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Membership Category 

  Full Membership 

Full membership is offered to registered medical practitioners who can demonstrate a 

commitment to clinical practice, research, education or administration in palliative medicine. 

Please choose one of the following:* 

Current fee:   A$132.00 (incl GST) 

Proposed new fee  A$220.00 (incl GST) 

 Trainee Membership  

If you are a Registered Medical Practitioner involved in or interested in palliative medicine 

and in a Junior Medical Officer position (intern, resident medical officer, house officer, 

registrar or general practice trainee) or other training position you are eligible for this level of 

membership with substantial savings on full membership. 

Please choose one of the following:* 

Current fee:    A$66.00 (incl GST)   

Proposed new fee   A$110.00 (incl GST) 

 Retired Membership  

Retired membership is offered to registered medical practitioners involved in or interested in 

palliative medicine who are over the age of 60 and retired from practice. 

Fee                             A$120.00 (incl GST) 

 

* In order to achieve ANZSPMôs strategic objectives including employing an Executive Director, ANZSPM Council 

is proposing to members an increase in the annual subscription to AUD$200 plus GST for Australian members, 
NZ$200 for New Zealand members. Trainees (both Diploma and specialist trainees) will pay half this amount.  
 
Our fees are currently very modest when compared to those of many other Specialty Societies and especially 
considering the small number of members of our Society. The work of past Councils has been very generous and 
extraordinary, but we feel that with the increasing demands placed on all Specialty Societies at this time, we 
cannot continue to function without employing experienced staff to assist the Council meet our responsibilities.  
 
The normal process for raising fees is to put a proposal to members at the AGM and, if supported by 
membership, increase fees in the following financial year. However, Council has elected to take the unusual step 
of asking members and potential new members to support ANZSPM activities by voluntarily paying the proposed 
increased fee prior to a vote at the AGM in September 2008. Waiting until after the AGM will mean that ANZSPM 
would not receive the benefit of the increased fees until June 2009 and could lose the momentum starting to build 
in the past 4 months. The Council has consulted the Constitution during its decision making and ANZSPMôs 
accountant who confirmed that if members elected to pay the higher fee, it would be tax deductible. An alternative 
proposal of asking members to make a donation of the difference between current and proposed fee would not 
have allowed the tax deduction on the difference. Your records will be kept confidential and the amount you pay 
will be known to you and the secretariat only.  

___________________________________________________________________________ 

Tax Invoice/Receipt 

(Please keep a copy for your records as a receipt will not be issued) 

 

Payment method:   [    ] Cheque   [    ] Credit Card     [    ] Visa     [    ] MasterCard  

 

Credit Card Number                    

 

Expiry date ..........  Card Holders Name  ....................................  Signature .............................................  

Amount: $A............. Date ..................................  
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Office Use Only 

Date received application 

 Membership Fee Received.  Membership Fee banked 

 Member added to main database  Acknowledgement Letter sent/emailed 

 Member added to email database  Filed 

 


