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The ASA vision and mission

The ASA vision is to promote and protect the status, independence and interests of Australian Anaesthetists and the
welfare of their patients.

The ASA mission is to represent the independent medical specialty of anaesthesia.

The objectives and values of the ASA are listed on the ASA website (www.asa.org.au).

How to become a member

Complete the form overleaf and return to the ASA for processing:
e: asa(@asa.org.au

f: (02) 9327 7666

p: PO Box 600, Edgecliff 2027 NSW, Australia

Your application will need to be proposed by an existing ASA Ordinary Member. If you do not know an ASA
Ordinary Member please contact the ASA Membership Officer on 1800 806 654 who will be able to assist you in this
matter.

Your application will be acknowledged upon receipt by the Membership Officer. It will be forwarded to the relevant
State Chair and then to the ASA Board of Directors for approval. This process may take up to eight weeks depending
when the Board next meets. If you have any questions on the progress of your application please contact the
Membership Officer on 1800 806 654.

Classes of membership
There are six classes of membership: Ordinary, Associate, Honorary, Life, Continuing and Trainee.

The following doctors are qualified to apply for Ordinary Membership:

(a) Medical practitioners, registered to practice in a State or Territory of Australia who are Fellows of the Australian
and New Zealand College of Anaesthetists; or

(b) Medical practitioners registered to practice in a State or Territory in Australia who have completed training
and hold a postgraduate qualification acceptable to the Australian and New Zealand College of Anaesthetists and
the Society, who have achieved specialist recognition in Australia.

The following persons are qualified to apply for Associate Membership:

(a) Medical practitioners, registered to practice in a State or Territory of Australia who are registrars-in-training or
have a special interest in anaesthesia; or

(b) Persons of professional standing with an interest in anaesthesia, who are permanent residents of Australia and who
are not medical practitioners.

The following persons are qualified to apply for Trainee Membership:

(a) Medical practitioners who are in training to become anaesthetists and who are registered with the Australian and
New Zealand College of Anaesthetists.

For information on the other classes of membership or for more information, visit the ASA website (wWwww.asa.org.au)
or contact the ASA Membership Officer on 1800 806 654.
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Personal details Form should be completed using BLACK or BLUE ink only
Family name: Given names:

Title: Female: (1 Male: (1

Date of birth:

Address:

Suburb: State: Postcode:

Email address:

Telephone numbers Work:

Home: Mobile:

| would like to apply for:
| Ordinary membership [J  Associate membership
Trainee membership (please specify year):

0 PMET2 (registered with ANZCA and commencing FANZCA studies the following year)

Basic [ BTYr [0 BTY2 Advanced: [0 ATyl O Ary2 O ATY3
Do you have current Commonwealth Government specialist recognition? O ves O No
Are you a trainee or fellow of the Australian New Zealand College of Anaesthetists? O ves 0O No

Why did you wish to join the ASA?

Undergraduate degrees

Degree University Year of graduation

Post-graduate qualifications

Degree Year of graduation | Degree Year of graduation

O FANZCA
Other (list here):

Ap pOintmentS (please list current appointment first)

Hospital Position Start date Finish date

Proposal (please print name below)

I , being an Ordinary member of the Australian Society of Anaesthetists propose
the applicant be granted membership of the ASA.

ASA office use only (sign and date)

Membership Officer | State Secretary CEO
Proposer: Date:
Applicant: Date:
Privacy

The Australian Society of Anaesthetists (ASA) collects your personal information so that we can properly represent the economic, workforce and professional interests of Australian anaesthetists. The ASA
will take reasonable steps to keep your information secure and confidential, and will not, except as required by law, disclose your personal information to third parties without your consent. The ASA respects
your right to access your personal information and encourages you to contact us, should you wish to amend, change or otherwise advise the ASA about the use of your personal information. Further advice
about personal information can be found on the Office of the Australian Information Commissioner website at: www.oaic.gov.au



