[image: ]
AUSTRALIAN SOCIETY OF PODIATRIC
MEDICINE AND SURGERY
MEMBERSHIP APPLICATION FORM

	This form is intended to confirm basic eligibility for membership. Society membership does not confer statutory specialist registration, endorsement or authority to practice.


1. MEMBERSHIP CATEGORY

☐ Full Member — For practitioners holding current Australian specialist registration in podiatric surgery, general registration as a podiatrist and trainees of podiatry and podiatric surgery. Voting membership.

☐ Associate Member —  For healthcare practitioners in fields other than podiatric medicine and surgery. This includes researchers or other practitioners with a professional or scientific interest relevant to the Society. Non-voting.

*Honorary Membership is conferred by the Board and not applicable using this form.

2. APPLICANT DETAILS
	Title
	Dr / Mr / Ms / Mrs / Mx / Other:



	Full name
	

	Postal address
	*optional

	Email
	

	Telephone
	


3. PROFESSIONAL DETAILS
	Primary profession
	

	Current role / position
	

	Organisation / practice
	

	Ahpra registration no.
	

	Specialist registration
	If applicable:






MEMBERSHIP APPLICATION (cont.)

4. REGISTRATION / PROFESSIONAL STANDING
Are there any current conditions, restrictions or other matters affecting your professional registration that are relevant to this application?
☐ No
☐ Yes — if yes, please attach a brief explanation.
5. SUPPORTING INFORMATION
☐ Evidence of current specialist registration in podiatric surgery (Full Membership only)
☐ Other evidence of eligibility, if requested by the Society
. DECLARATION
By signing this application, I confirm that:
☐ I agree to comply with its Constitution, Code of Conduct and Professional Standards, and applicable policies.
☐ I will accurately represent my registration, qualifications and membership status.
☐ I understand that Society membership does not itself confer statutory specialist registration or authority to practice.
☐ I will notify the Society of material changes relevant to my membership eligibility or contact details.
9. PRIVACY AND COMMUNICATIONS
The Society will use the information in this form for membership administration, eligibility assessment, maintenance of the member register and Society communications, in accordance with applicable privacy requirements.
☐ I agree to receive Society membership, governance, education, CPD and event communications electronically.
10. APPLICANT SIGNATURE
	Applicant name
	

	Signature
	


	Date
	_______ / _______ / _______


11. SOCIETY USE ONLY
	Membership category
	☐ Full     ☐ Affiliate

	Decision
	☐ Approved     ☐ Declined     ☐ Further information required

	Membership no.
	

	Authorised by
	

	Date
	_______ / _______ / _______
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