Australian Anthroposophic Medicine Association Inc.

q Application for General /Student Membership

I wish to apply to the Admissions Board for Membership of the Australian
Anthroposophic Medicine Association Inc as a

[] General Member $100
[] Student Member $35

Title: First name: Surname:
Date of birth:
Address:

Tel: BH AH

Mobile:
Email:

Nomination by existing member:
Name Signature

I have electronically deposited $............. to A.A.M.A''s bank account, National Bank
BSB 082 309 Account number 650 152 022, on....... /......../ ......... (include your name.)
*Fees will be returned if membership application is not accepted.

All correspondence will be sent via email.

Signed: Date: / /

All members email addresses will be included in the international Medical Section
database unless AAMA is specifically requested to withhold this.

[] I do not wish for my details to be on the international database.

Please scan and send to: membership@aamaanthro.com
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