[image: image1.png]








MEMBERSHIP 2011 - 2012
Tax Invoice and official receipt when paid
(ABN: 60 004 195 877)
Title:
First Name:
Surname:



  Preferred Name:

	
	
	
	
	
	
	


MEMBERSHIP CLASS AND RENEWAL FEE
	Please

Tick
	Membership Class
	
	Fee

(incl. GST)
	
	Please

Tick
	Membership Class
	
	Fee

(incl. GST)

	
	
	
	Full Member (i)
	
	$990.00
	
	
	
	
	Retired
	
	$110.00

	
	
	
	Part Time (<20 hours) (i)
	
	$825.00
	
	
	
	
	Podiatry Assistant
	
	$121.00

	
	
	
	First Full Year Graduate (i)
	
	$506.00
	
	
	
	
	Student
	$44.00

	
	
	
	Non Practising / Faculty (i)
	
	$693.00
	
	
	
	
	
	
	

	
	
	
	Corporate (ii)
	
	$3,960.00
	
	
	
	
	
	
	


(i) This class of membership includes APodC capitation charge of $330 (incl. GST)
(ii) Attach a separate form for each member renewing as part of corporate option (5 full memberships for the cost of 4)
	Full Member
	
	A practising registered podiatrist engaged in activities of podiatry for more than 
20 hours per week in private practice or the public sector for which a payment is received.

	
	
	

	Part Time
	
	A practising registered podiatrist engaged in clinical practice or podiatry related administrative or business management for a combined total of less than 20 hours per week (confirmed via the statutory declaration on page 4 of this renewal form).

	
	
	

	First Full Year Graduate 
	
	New graduate podiatrist in the first full year of practice.

	
	
	

	Non Practising / Faculty

	
	Not employed or working as a Podiatrist or in a podiatry advisory or consultancy role for the entire membership period (except those in an academic or faculty role).  This includes maternity leave, podiatrist studying full time, non-podiatry related employment, or travelling (confirmed via a statutory declaration).

	
	
	

	Corporate 
	
	5 full members can be renewed for the price of 4.



	Retired 
	
	Permanently retired from the workforce and no longer registered as a podiatrist.

	
	
	

	Podiatry Assistant
	
	An Assistant working within a podiatry practice.

	
	
	

	Student Member


	
	Student currently studying an undergraduate podiatry university course.

	Life Member
	
	Member awarded life member status by the Association.


	Honorary Member
	
	Heads of University Podiatry Schools.



PERSONAL DETAILS (If different from page 1, please update your details below)
	Date of Birth: 
	         /          /


Title:
First Name:
Surname:



  Preferred Name:

	
	
	
	
	
	
	


Street:

	


Suburb:
State:
Postcode:

	
	
	
	
	


Telephone Number(s) (AH:)
Fax Number:
Mobile Number:

	
	
	
	
	



Tick
	Email:   
	
	


BUSINESS/EMPLOYER ADDRESS 1 (Add extra page where more than 3 business addresses apply)
Business Name:

	


Street:

	


Suburb:
State:
Postcode:

	
	
	
	
	


Telephone Number:
Fax Number:
Mobile Number:

	
	
	
	
	



Tick




 Days/Times of Work:


	Email:   
	
	
	
	


BUSINESS/EMPLOYER ADDRESS 2: 
Business Name:

	


Street:

	


Suburb:
State:
Postcode:

	
	
	
	
	


Telephone Number:
Fax Number:
Mobile Number:

	
	
	
	
	



Tick




 Days/Times of Work:


	Email:   
	
	
	
	


BUSINESS/EMPLOYER ADDRESS 3:
Business Name:

	


Street:

	


Suburb:
State:
Postcode:

	
	
	
	
	


Telephone Number:
Fax Number:
Mobile Number:

	
	
	
	
	



Tick




 Days/Times of Work:


	Email:   
	
	
	
	



LANGUAGES
Please list any languages other than English in which you can provide services.

	

	

	

	


SPECIAL INTEREST & PRACTICE INFORMATION

APodA (Vic.) is actively involved in a range of projects and activities where we represent your interests and the interests of the profession.  To do this effectively we need to be able to contact members who have an interest in, or are involved in, specific areas.  This information will assist us in our advocacy and lobbying activities.  Please tick those boxes that are relevant to you.

	
	Diabetes
	
	Wound Management
	
	General Treatment
	
	High Risk Foot

	
	Sports
	
	Aged Care
	
	Nursing Home Visits
	
	Public  Practice

	
	Biomechanics
	
	Surgery
	
	Home Visits
	
	Other: List below

	
	Paediatrics
	
	Medicare/EPC
	
	DVA
	       ______________












           ______________ 
	
	Member:

	
	AAPSM – Australasian Academy of Podiatric Sports Medicine

	
	ACPS – Australasian College of Podiatric Surgeons

	
	APodA (Vic.) Special Interest Group : (include name) ________________________

	
	
	


PROFESSIONAL INDEMNITY INSURANCE

The recommended Professional Indemnity insurer for APodA (Vic.) members is Guild Insurance.  If you are currently insured with Guild your insurance renewal documentation will be sent to you by Guild or contact Guild on 1800 810 213.  To be eligible for APodA (Vic.) insurance rates, you need to return your completed Professional Membership Renewal with payment to our office no later than 30 June 2011.
PLEASE CHECK THAT ALL DETAILS HAVE BEEN COMPLETED

AS AN INCOMPLETE FORM WILL BE RETURNED TO YOU
I declare that all membership details provided by me are correct and complete. 

I confirm that I have current registration to practice as a podiatrist with the Podiatry Board of Australia. 

I acknowledge that I have read the Association’s Privacy Collection Policy and I consent to the information contained in my membership renewal form being collected by the Australian Podiatry Association (Vic.) for the purposes of processing my membership renewal and agree to the use and disclosure of personal information provided by me for the purposes of furthering the interests of the podiatry profession and the objects of the Australian Podiatry Association (Vic.). 
	Name
	
	Signature
	
	Date
	


If you wish to review the Association’s Privacy Collection Statement please contact the Association or you can view it on our website www.podiatryvic.com.au
STATUTORY DECLARATION (for Part Time and Non-Practising/Faculty Members Only)
The information provided in this membership renewal must be verified by Declaration under section 107 of the Evidence Act 1958.  The list of persons who may witness a Statutory Declaration is set out in s107A of that Act and include a Justice of the Peace, barrister and solicitor of the Supreme Court, member of the police force, registered medical practitioner, dentist, pharmacist, bank manager, and accountant.

The renewal application will not be processed unless it is properly witnessed and includes the full name, address, and qualification of the witness.

Please note that Podiatrists cannot witness Statutory Declarations in Victoria.

I declare, knowing that a person making a false declaration is liable to the penalties of perjury, that:

(i) I am the person named in this application;

(ii) I will be working as a non-practising podiatrist / less than 20 hours per week for the period 1 July 2011 to 30 June 2012;

(iii) I will advise the Association immediately if my status as a non-practising podiatrist / my working hours permanently change during the course of the financial year to more than 20 hours per week; and

(iv) the statements made above are true and correct.

(delete those words that are not applicable)
	Declared at 
 this
 day of 
 20


	Signature of applicant: 

	Full name of witness:


	
	Address:


	Signature of witness:

	Qualification:



PAYMENT OPTIONS

CHEQUE/MONEY ORDER:  I enclose a cheque/money order for $................. payable to Australian Podiatry Association (Vic.)

Note: A fee of $30 will be levied if cheque or credit card payment is not honoured by the financial institution.
	(
	Cheque
	Account Name
	

	(
	Money Order
	Number
	
	Australia Post Branch
	


CREDIT CARD:  Please charge my credit card $.................
If paying by Credit Card, please complete the following:

Visa (
MasterCard (
Please tick type of card  (Note: only these credit cards are accepted by the Association)
	Card No:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Expiry Date:
	
	
	/
	
	


	Name of Cardholder:
	
	Signature of Cardholder:
	
	Date:
	
/
/


ELECTRONIC FUNDS TRANSFER:  Please transfer the correct renewal fee to:
BSB Number:
013 423

Account Number:
3112 20254

Account Name:
Australian Podiatry Association (Vic.)
In order to track your payment, please quote your Member Number/Surname in the funds transfer description.
MONTHLY INSTALMENTS:  Please contact the office for limited option. 
PLEASE RETURN YOUR COMPLETED FORM WITH PAYMENT TO THE APodA (Vic.) OFFICE:

Australian Podiatry Association (Vic.)

PO Box 248

Collins Street West  Vic  8007

Telephone:
(03) 9286 1885

Facsimile:
(03) 9286 1880

Email:
apoda@podiatryvic.com.au
Web:
www.podiatryvic.com.au
**Please √ for preferred email address to receive APodA (Vic.) messages
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