
Australian Medical Association NT Inc
ABN 61 628 117 024 

PO Box 2299, Parap NT 0804
Shop 2/, 25 Parap Road, Parap NT 0820
Phone: (08) 8981 7479
Email: amant@amant.com.au

APPLICATION FOR ADMISSION AS A STUDENT MEMBER

Personal Details

Date of Birth:___________________________________________ Male: n    Female: n

E-mail Address:_______________________________________________________________________________________

Phone:________________________________________________ Mobile Number:_________________________________

Mailing Address:_ _____________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

University:_____________________________________________ University Study Year:____________________________

Qualifications:________________________________________________________________________________________

Languages spoken:____________________________________________________________________________________

I am a member of my University Medical Students Society:	 Yes: n    No: n

I, (Title):______ (Given Names):__________________________________ (Surname):_______________________________

hereby apply to be elected as a student member of the Australian Medical  Association (NT) Inc and agree, if elected,  
to abide by its Constitution.

Please return completed form to:
AMA NT, PO Box 2299, PARAP NT 0804

                   Ph: 8981 7479
web: www.ama.com.au

           email: amant@amant.com.au

Signature:_ ____________________________________________ Date:_ ________________________________________


