
    

Secretariat: PO Box 73 Balmain NSW 2041 Australia 
Phone: +61.2.9818.4824  Fax: +61.2.9818.4806  e-mail: secretariat@anzapnm.org.au 

web: www.anzapnm.org.au 

ABN 99 665 425 983 

APPLICATION 
 

 

 

Trainee Membership 
of the 

Australian and New Zealand Association 
of Physicians in Nuclear Medicine 

 

 
 

Australian and New Zealand Association of Physicians in Nuclear Medicine 
PO Box 73 
BALMAIN  NSW  2041 
 

 
We wish to nominate …………………………………………….. for admission as a Trainee Member of the 
Australian and New Zealand Association of Physicians in Nuclear Medicine.   We acknowledge that, 
upon completion of training, he/she will be transferred to Ordinary Membership of the ANZAPNM. 

 
 
Proposer*   ............................................ ............................................ ............................... 
 (Print name)  (Signature)  (Date) 
 
 

Seconder*  ............................................. .......................................... ..... ............................... 
 (Print name)  (Signature)  (Date) 
 

I accept this nomination and confirm that I have commenced, but not completed, advanced training in 
nuclear medicine.  I understand that, upon completion of my nuclear medicine training, I will be transferred to 
Ordinary Membership of the ANZAPNM.  I agree to abide by the Constitution and Code of Conduct of the 
Association. 
 
 

Signature of Applicant   ……………………............................................... ............................... 
     (Date) 
 
 

Applicant's contact details .................................................................................................................................................................... 
 
........................................................................................................................................................................................................................ 
 
..............................................................................................................................................  Postcode ........................................................ 
 

Phone  (     )  ......................................    Fax (     )  ......................................   Mobile  …………………………………………. 
 
e-mail  .................................................................................................................................................................................... 
 
 

Please Note:   This application should be accompanied by a full curriculum vitae, including address of 
the applicant's current (or, if training has been suspended, most recent) nuclear medicine 
training site. 

 
 *The proposer and seconder must be financial Ordinary Members of the ANZAPNM. 
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ANZAPNM Trainee Membership Application Form 

 

 

 
ANZAPNM Privacy Policy 

 
 
The Australian and New Zealand Association of Physicians in Nuclear Medicine (ANZAPNM) complies with 
the national privacy legislation, The Privacy Amendment (Private Sector) Act 2001, effective 21 December 
2001. 
 
Personal information which Members, or applicants for Membership, provide will be used only for purposes 
directly related to membership of the Association, or to processing applications for membership. 
 
Membership information is not released to outside organisations.  On occasion, when we believe the content 
of the material will be of particular interest to Members, the Association may mail information to Members on 
behalf of other organisations, but no Member details are released to outside organisations. 
 
Each Member may have access to his or her personal information at any time by contacting the 
Association's Secretariat. 

 


