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Membership fees 2014 

Membership category Fee 

  Entrance Fee (New members only) $70 

  Ordinary Member $198 

  1st or 2nd Year HMO $110 

  Medical Student  $60 

  Affiliate Member* (non-medical partner) $120 
 

Fees are inclusive of 10% GST 
* pro rata fees of $149, $99 & $50 apply if new members are joining in the 2nd 3rd or 4th quarters respectively. 
* affiliate members pay an attendance fee at each event 
 
Membership deferment: ACMAV members who are interstate or overseas for  further study or work may request to have their 
membership deferred, generally for a period of one to two years, without the need to rejoin as a new member upon return. 

 

 
Member details   Please check the following information and correct it where necessary in the space provided. 

Name   Mark changes here: 

Email address    

Private address    

Practice address    

Practice phone    

Home phone    

Mobile phone    

Facsimile      

University of graduation   Year    

Qualifications  RACGP no.    

Partner’s name     

Chinese dialects spoken    

Speciality (if applicable)    

Special interests    

 

  I do NOT give permission for my name (only) to appear on attendance lists provided to ACMAV sponsors 
  I do NOT give permission for my practice details to be added to the online ACMAV Chinese Doctor Registry 

 

 

Payment  Options 
   

I would like to pay 
my renewal fee of:      
 

 
Complete this form and return to: 
ACMAV Inc. 
862A Canterbury Road, Box Hill South 3128 
Fax: 9899 6389 
Email: office@acmav.org 

 

If you have selected ‘Ordinary 
Member’, please mark one of  
the categories below: 

 
  General practice 
  Specialist 
  Registrar 
  Fellow 
  Hospital medical officer 
  Retired 

$ 

  VISA 
  Mastercard 
  Cheque to  Australian Chinese Medical Association Victoria Inc. 
 

Card number   

 

__ __ __ __    __ __ __ __    __ __ __ __   __ __ __ __  

Cardholder name   

Expiry date   

 
 
Signature  Date 

 


