NEW SOUTH WRLES

THE VOICE OF THE PROFESSION

AMA (NSW) GOLF SOCIETY

MEMBERSHIP APPLICATION FORM

_____________________________________________________________________________________________ Postcode: ...
Phone BIH: ATH
Mobile: o,
] 0o | T
Are you already a member of an affiliated golf Club? e
FYeS, WNICH ClUD: i
Exact handicap: . Date of birth:
I wish to join the AMA Golf Society Category: Ordinary* Q  Affiliate* QO

1 Year O 3Years O

Financial Summary

AMA Golf Society Ordinary/Affiliate Membership — 1 Year $35.00 (incl. GST)
AMA Golf Society Ordinary/Affiliate Membership — 3 Years $95.00 (incl. GST)
These fees cover membership for 2010/2011 and are renewable on 1 July each year.

* Ordinary Member: Any registered medical practitioner is eligible for ordinary membership of the AMA Golf Society.
Membership of the Australian Medical Association (NSW) Limited is encouraged but not compulsory.
Secretariat members of the Australian Medical Association (NSW) Limited.
**  Affiliate Member: Any medical student from the University of Sydney, NSW or Newcastle. Student membership of the
AMA (NSW) is compulsory.
Any person engaged in any business or professional activity associated with the Australian Medical Association, the
AMA Golf Society or the AMA (NSW) Charitable Foundation.
Any sponsor of the AMA Golf Society or the AMA (NSW) Charitable Foundation.
Non-member participation is restricted to medical practitioners.

| hereby declare all information to be true and correct and agree to abide by the conditions for
affiliation and membership.

SIGNATURE: DATE:

D | enclose a cheque for $ payable to AMA (NSW) Ltd

D Please debit my DVisa DMasterCard DOther ________________ inthesumof$
I e e 0 =
Signature: Cardholders name: .
PO Box 121, St Leonards NSW 1590 Telephone: 9439 8822

Email: amagolf@amansw.com.au Facsimile: 9438 3760
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