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APPLICATION FOR MEMBERSHIP – 2011
TAX INVOICE

Personal Details

LAST NAME (Block Letters)   ………………………………………………………………….……….

FIRST NAME (Block Letters) …………………………………………………………………………..

PREFERRED TITLE:

Ms
Miss
Mrs
Mr
Dr
Professor
Other………..

MAILING ADDRESS (Please indicate whether home or work address)

……………………………………………………………………………………………………………….

……………………………………………………………………………………………………………….

E MAIL:  …….………………………………………………………………………………………………

PHONE:
 (W)………………………………………         FAX……………………………………

Please complete the following:

SPECIAL INTERESTS IN RELATION TO ORGAN AND TISSUE DONATION AND TRANSPLANTATION

……………………………………………………………………………………………………………….

……………………………………………………………………………………………………………….

EDUCATIONAL/PROFESSIONAL QUALIFICATIONS

……………………………………………………………………………………………………………….

.……………………….……………………………………………………………………………………

CURRENT APPOINTMENTS

………….…………………………………………………………..………………………………………

……………………………………………………………………………………………………………….
I agree to abide by the articles of association and by-laws of ATCA, and to pay my annual subscription so long as I remain a member.

Date of application:  ……….……  Signed:  …………………………….……………….…

Name of Proposer: (Please Print) …………………………………………..………………

Signature of Proposer: ………………………………………………………………………..

· Proposer must be financial member of ATCA.

· Your application will be considered at the next meeting of the ATCA Executive or out of session

· You will be notified about the status of your application following the next meeting of the ATCA Executive

Membership Categories

Membership Categories are as follows:

Ordinary membership:  

(i) Clinical Member - An individual or organisation whose professional responsibilities are directly involved with coordinating and facilitating the organ and tissue donation and transplantation process.
(ii) Non Clinical Member – An individual or organisation whose professional responsibilities are directly involved with organ and tissue distribution, administration of donation and transplantation programmes, and organ and tissue donation and transplantation education.
Associate membership

Any person or organisation that has an interest in organ and tissue donation and transplantation is eligible for nomination for Associate Membership. Associate members shall have the privileges of Ordinary Members of the Association, except that of holding office, voting rights, and membership subscription to Progress in Transplantation.
Combined ATCA/TSANZ membership

This is combined membership of ATCA and the Transplantation Society of Australia and New Zealand (TSANZ). (Please see below important additional information.)


Membership Fees
Fees for 2011 are inclusive of GST and in Australian dollars and are as follows.  
Please indicate by ticking the box below the category of membership you wish to apply and pay for.

ORDINARY MEMBERSHIP


$ 82.50
(


ASSOCIATE MEMBERSHIP


$ 55

(


Combined ATCA/TSANZ MEMBERSHIP
$ 110

(


3yr membership

ORDINARY MEMBERSHIP 


$ 220

(
ASSOCIATE MEMBERSHIP


$150

(
PAYMENT DETAILS:
· I enclose cheque/money order/bank draft for $82.50 / $55 / $110  OR  $220 / $150 / $300 (circle one) 


      Please make cheque/money order/bank draft payable in Australian Dollars to: 

Australasian Transplant Coordinators Association Inc.

· Please charge $ 82.50 / $ 55 / $ 110 OR  $220 / $150 / $300  (circle one) to the nominated credit card:

MasterCard     Visa     
 _ _ _ _/_ _ _ _/_ _ _ _/_ _ _ _

Print name as shown on credit card:  _________________________________


Signature:_________________________________ Expiry Date:______________
Please return your completed application form with payment to:
Alice Coulson

ATCA Treasurer

NSW Organ and Tissue Donation Service

PO Box 486

Kogarah  NSW  1485
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Important Information Re: Combined Membership





Members who wish to take out combined ATCA/TSANZ membership are offered a reduced rate for TSANZ membership fees.  A separate Membership application form for TSANZ will need to be completed (download from www.racp.edu.au/tsanz) and submitted at the same time as your ATCA membership application.  This form must be signed by two Full Members of TSANZ.





Combined members will be entitled to Affiliate Membership of TSANZ, and thus will not have voting rights as per Full Members.  Any person wishing to have full, active rights as a member of TSANZ is advised to seek separate membership.





If applying for combined ATCA/TSANZ membership, payment will not be processed until both the ATCA and TSANZ application forms have been received by the ATCA Treasurer.  TSANZ application forms can be downloaded at www.racp.edu.au/tsanz








AUSTRALASIAN TRANSPLANT COORDINATORS


ASSOCIATION INC





  ABN 97 023 659 976














Please contact the ATCA Treasurer on (02) 8566 1711 if you have any questions about your membership application
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