
 COME AND JOIN US!

KDMA

KDMA stands for Kuring-Gai District Medical Association, but our members live and/or practice in a much wider

Sydney area, and we also offer country membership.  We meet bi-monthly, at a variety of venues, to attend

lectures, share a meal and socialize with our colleagues in a friendly and relaxing atmosphere.  We offer partners

the opportunity to join in on some of these meetings.  The Association is formed by GP’s and Specialist members

from many different fields, types of practice and diverse backgrounds.  It is also associated with the AMA (AMA

membership is not a pre-requisite).

We offer good quality lectures, which attract RACGP CPD points, yearly conferences and golf days.  From time

to time, other events are also organized.  We have just enjoyed a very successful and productive 2009conference

cruising the east coast of Canada and Northern America.  Our 2010 conference will be in Perth and Margaret

River 2nd to 10th October.  Our 2011Conference will be held in northern Italy.

We are offering you the opportunity to join us for 

FREE for 6 months, only from 1st July through to 31st December!
(NB:  Offer does not apply to previous or existing KDMA Members

Offer applies to Registered Medical Practitioners only)

We hope that your experience will be so exciting that you decide to join us for many years to come!  So look us

up on the net, ring our secretary Jo Dowe for further information, or mail/fax the tear-off slip, and join us for the

next meeting.  Our Calendar for the second half of the year is listed below.  We look forward to your company!

kdma@netspace.net.au

www.kdma.net.au

Mail:  PO Box 386, Roseville, NSW, 2069

Ph:    02 9417 7408

Fax:  02 9417 7508

Mob 0400 429 654

Yes, I would like to join the KDMA for a free 6-month trial!  Please send me my complimentary

membership information ASAP.  My details are:

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

Address: .........................................................................................................................................P/C..........

Phone:(B).............................Fax: ................................  E-mail: ....................................................................

Phone: (H)..........................................(Mob)............................................................................................


