
August 2009 

145 Macquarie Street, Sydney NSW 2000 
Phone:  02 9256 5456  Fax:  02 9252 0294 
Email:  hsanz@hsanz.org.au 
 

APPLICATION FOR MEMBERSHIP 
 

1. ORDINARY MEMBERS 
These shall be: 

i  Medical graduates who have engaged in the clinical or laboratory practice of haematology over a period of at least 
three years. 
 
ii Graduates in medicine or some other faculty recognised for the purpose by the Council of the Society who have 
maintained a commitment over at least three years in research relevant to haematology; such a commitment may be 
judged by completion of a higher qualification recognised by Council or by a substantial scientific contribution based 
on presentation of papers at scientific meetings or publications in scientific journals. 

 

The application must be accompanied by a letter outlining the applicant's contribution to Haematology by the 

Proposer and Seconder. 
 
For Council to assess applications under Clause i and ii, information should be provided either on the extent of personal 
involvement in the clinical or laboratory practice of haematology or on the extent of personal contribution to papers, 
publications, and other aspects of research relevant to haematology. 
 
In exceptional circumstances a person who has made definite contributions to the knowledge of haematology, but who does 
not possess the above academic qualifications, may be admitted to the Society as an ordinary member. 
 

2. ASSOCIATE MEMBERS 
These shall be: 

Individuals who are not eligible for ordinary or life membership but have made a significant contribution to the 
discipline of haematology. 

 
Associate members will receive all correspondence from the Society and will be eligible for travel grants but there will be no 
voting rights. 
 

3. TRAINEE MEMBERS 
These shall be: 

Haematologists in training in clinical and/or laboratory haematology.  Trainee membership is available until completion 
of Fellowship training after which the trainee member can apply for ordinary membership. 
 

Trainee members will receive all correspondence from the Society and will be eligible for travel grants but there will be no 
voting rights. 
 

ELECTION OF MEMBERS 

 
Candidates for ordinary and trainee membership of the Society shall be proposed and seconded by ordinary financial members 
of the Society. 
 
Candidates for associate membership of the Society shall be proposed and seconded by either two ordinary or one ordinary 
and one associate member. 
 
Any such proposal shall be made upon this form which will be approved by the Council.  After consideration of the applicant's  
qualifications and interest in the field of haematology he/she may be declared an elected member of the Society by a majority 
vote of the Council. 
 

LAPSED MEMBERSHIP 
Renewal notices are sent in April for the following financial year and a subsequent reminder in August. Members whose 
subscriptions remain unpaid for 2 years will receive a final reminder in March. Thereafter, lapsed members are required to 
reapply for membership and pay a rejoining fee. 

 

 

ACN 002 941 086 

HAEMATOLOGY 
SOCIETY OF 
AUSTRALIA AND 
NEW 
ZEALAND 



THIS FORM VALID UNTIL OCTOBER 2010 

 

APPLICATION FORM 
I hereby apply for ORDINARY/ASSOCIATE/ASSOCIATE NURSE/TRAINEE* membership of the Haematology Society of Australia and New Zealand. 

*Strike out which ever does not apply.  Please complete in BLOCK LETTERS. 

 

 
NAME: ................................................................................................................................................................ 

 (Family name)  (Given names) (Title:Prof,Dr,Mrs,etc) 

 

Signature of applicant: ...........................................................................Date:............................ 

 

Work address:  Home address: 

 

..................................................................................... .................................................................... 

 

...................................................................................... .................................................................... 

 

...................................................................................... .................................................................... 

 

.....................................  Postcode:......................... ....................................Postcode:................ 

 

Phone:.......................................Fax:...................................................Email:..................................................................... 

 

Mobile:....................................... 

 

Date of birth:.................................. Preferred mailing address:   Work         Home  

 

 

*Applications for ordinary and trainee membership require nomination by two ordinary members.  

*Applications for associate membership require nomination by either two ordinary or one ordinary and one associate 

member. 

 

PROPOSERS 

I hereby propose the above applicant for membership.  I am a current ordinary financial member of HSANZ.* 

 ("Ordinary" applicant: A letter outlining the ordinary applicant’s contribution to Haematology has been supplied by the 

Proposer). 

 

Name: ................................................................................................................................................................ 

 (Family name)  (Given names) (Title:Prof,Dr,Mrs,etc) 

 

Signature of proposer: .......................................................................  Date:............................. 

 

Seconded by:  I hereby second the above applicant for membership.  I am a current ordinary/associate (please circle) financial 

member of HSANZ.*  ("Ordinary" applicant: A letter outlining the ordinary applicant’s contribution to Haematology has been 

supplied by the Seconder.) 

 

Name: ................................................................................................................................................................ 

 (Family name)  (Given names) (Title:Prof,Dr,Mrs,etc) 

 

Signature of proposer: ......................................................................  Date:...............................................  

 

CURRICULUM VITAE  Please enclose a summary cv.(1 to 2 pages) and please ensure it outlines your current role and 

commitment to haematology. 

 

Qualifications  Please circle appropriate categories. Please list nurse qualification/s under 7. 

 

     1. BSc (Med)        2. FRACP       3. FRCPA        4. Both Fellowships        5. MBBS       6. PhD       7. Other/Nurse  

 

Please turn the page for payment details 



 


 

 

PRIVATE SECTOR PRIVACY LEGISLATION 
 
The Haematology Society of Australia and New Zealand complies with the new national privacy legislation, The Privacy 
Amendment (Private Sector) Act 2001, effective 21 December 2001. 
 
Personal information which Members provide or which has been provided prior to 21 December 2001 will only be used or 
disclosed by the Society in accordance with the National Privacy Principles, for purposes directly related to membership of the 
Society including providing Members with information about Society meetings and activities.  
 
In such circumstances the Society will use all reasonable efforts to ensure that the recipient handles such personal 
information in accordance with appropriate privacy principles and only for the purpose for which it was provided. 
 
Future requests for any Member to provide or update personal information will be accompanied by a request for the 
Member's consent for any disclosure of that information in accordance with the privacy legislation. 
 
Mark Hertzberg 
President 
 

 

 Please sign or indicate here if you GIVE CONSENT for your details to be included in the Membership List 
which is distributed to all members. 

 _____________________________________ 

 
TAX INVOICE ABN 53 002 941 086 
 

PAYMENT 

Cheques must be in AUSTRALIAN DOLLARS and made payable to HSANZ.  

Payment will be refunded if your application is unsuccessful. 

 

Australian Residents: Subscription includes 10% GST 

 Ordinary membership $121.00  Associate membership $55.00  Trainee membership $55.00   

Overseas Residents: 

 Ordinary membership $110.00  Associate membership $50.00  Trainee membership $50.00 

 

LAPSED MEMBER REJOINING FEES 

Australian Residents (includes 10% GST) 

 Ordinary membership $242.00   Associate membership $110.00  Trainee membership $110.00 

Overseas Residents: 

 Ordinary membership. $220.00  Associate membership $100.00  Trainee membership $100.00 

 

 
 

CREDIT CARD PAYMENTS 
 

Please tick () appropriate box:  
 

Mastercard   
 

Bankcard   
 

Visa   

 

Card Number:     _________________________________________________________________________________________ 

 

Name as it appears on Card:       _____________________________________________________________________________ 

 

Expiry Date:                    ______ / ______ Total Payment:  A$_________________ 

 

Signature:                       ______________________________________                          Date:    ___________________ ________ 

 

CHECK LIST 

 All relevant sections completed.     Letters from proposer and seconder       Curriculum vitae enclosed         Payment enclosed 

 

MAIL THIS FORM TO THE HSANZ SECRETARIAT, 145 MACQUARIE ST, SYDNEY NSW 2000 


