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EXECUTIVE RECOMMENDATION 
Member 
Graduate 
Intermediate 
Student 
Affiliate 

Date: _____________________ 
 

Signature: __________________ 
 Executive Officer 

 
PAYMENT DETAILS 

 
PLEASE SEE ENCLOSURE FOR CURRENT NEW 

MEMBER APPLICATION FEES. 
 
All cheques, money orders or drafts should be in 
Australian currency drawn on an Australian bank,  
free of all charges and made payable to: 

Australian Institute of Medical Scientists 
 
Credit card facility: Mastercard / Visacard 
 
 
 
Signature ________________ Expiry _____ / ______ 

Name of cardholder __________________________ 
 
I tender herewith the sum of $_____________  
being annual subscription. 
 

 
APPLICATION 

 

I hereby apply for membership of the Australian 
Institute of Medical Scientists and if elected agree to 
comply with and be bound by the Articles of 
Association and By-Laws. 

Signature ___________________ 

Date ____ / _____ / ___________ 

Send application including fee and certified copies of 
your qualifications and proof of work experience or 
proof of enrolment for student applications to:  
 
Australian Institute of Medical Scientists 
PO Box 1911 
Milton, Qld. 4064. 
Australia 

 

PLEASE INCLUDE 
 

• Certified copies of your qualifications and 
transcript of subjects or proof of enrolment 
for student applications. 

 
• Certification letter(s) from your employer(s) 

detailing your work experience if applicable. 
 

• Your cheque, creditcard authorisation or 
money order. 

 
• If you have changed your name through 

marriage or deed poll please include certified 
copies of appropriate certificates. 

 
CERTIFICATION 

 

AIMS requires original certified copies of all 
documentation. 
 

Documents certified in Australia may be certified by 
a Justice of the Peace, a Notary Public, a Solicitor or 
a Commissioner for Oaths. 
 

Documents certified in a country other than 
Australia must be certified by a Notary Public or an 
official of an Australian Embassy or Consulate.  
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PO Box 1911 
Milton, Qld. 4064 
Tel: 61 7 3876 2988 
Fax: 61 7 3876 2999 
Email:aimsnat@aims.org.au 
Website: www.aims.org.au 
 
 

(Office Use Only) 



Australian Institute of Medical Scientists 
ABN 12 945 883 573 

MEMBERSHIP 
APPLICATION FORM 
(Please print clearly using block letters) 

 
Title (Ms/Mr/Dr)________ Surname____________________ 
 
Other Names ______________________________________ 
 
Date of Birth ____ / _____ / ___________ Sex Male / Female 
                 (Please circle) 
 
Home address ______________________________________ 
 
__________________________________________________ 
 
__________________________________________________ 
 
____________________ State _________ Postcode ________ 
 
Work address  
Position title _______________________________________ 
 
Organisation _______________________________________ 
 
Address __________________________________________ 
 
__________________________________________________ 
 
_____________________State _________ Postcode _______ 
 
I prefer all information to be posted to my: (tick box) 
home address  work address 

 
Contact telephone numbers and email address 
   country code  /  area code  /  local number 

Work   ____________________________________ 

Mobile  ____________________________________ 

Home  ____________________________________ 

Email  ____________________________________ 

Are you or have you previously been a member of 
AIMS?  
(tick box)           No Yes  
 
Membership Number if known  #_____________ 
 
This application is for (tick box) 
 
 New Membership 
 Membership reinstatement 
 Membership reclassification 
 
Initial tertiary qualifications _____________________ 
 
__________________________________________ 
 
__________________________________________ 
 
Institution ___________________________________ 
 
__________________________________________ 
 
Date of final examination _____________________________ 
 
Higher degree / Postgraduate academic qualifications  
 
__________________________________________ 
 
__________________________________________ 
 
__________________________________________ 
 
Institution __________________________________ 
 
__________________________________________ 
 
Date of final examination ________________________ 
 
 
 

Professional experience ___________________________ 
 
________________________________________ 
 
________________________________________ 
 
 
 
The AIMS Membership Committee will decide the 
relevant category of membership for each applicant  
on reviewing the documentation. 
 

 MEMBER 
 GRADUATE 

 INTERMEDIATE 
 

    MAJOR DISCIPLINE / AREA OF SPECIALTY 
 

 Clinical Biochemistry Cytology 

 Microbiology  Histopathology 

 General   Immunology 

 Blood Transfusion Haematology 

 Other  __________________________________ 
 
Membership of other professional organisation e.g. AACB  
 
_______________________________________________ 
 
_______________________________________________ 
 
        NON-VOTING MEMBERSHIP 
 STUDENT Official title of course  
 
_______________________________________ 
(Please provide certified proof of enrolment). 
 

Institution ________________________________ 
 
Year of study (e.g. 1st year) ________ Part time / Full time 
 
 AFFILIATE Qualification or basis for application 
 
_______________________________________________ 
 
____________________________________________________ 

Certified photocopies of academic qualifications and 
transcript(s) of subjects must accompany this application. 

Employer certification must be provided for experience 
claimed. 


