
KURING-GAI DISTRICT MEDICAL ASSOCIATIONKURING-GAI DISTRICT MEDICAL ASSOCIATIONKURING-GAI DISTRICT MEDICAL ASSOCIATIONKURING-GAI DISTRICT MEDICAL ASSOCIATION
   ABN 455 152 840 65   ABN 455 152 840 65   ABN 455 152 840 65   ABN 455 152 840 65

        RENEWAL OF MEMBERSHIP FOR 2012        RENEWAL OF MEMBERSHIP FOR 2012        RENEWAL OF MEMBERSHIP FOR 2012        RENEWAL OF MEMBERSHIP FOR 2012

                TAX INVOICE                TAX INVOICE                TAX INVOICE                TAX INVOICE

January 1, 2012January 1, 2012January 1, 2012January 1, 2012
Dear Member:Dear Member:Dear Member:Dear Member:
YourYourYourYour    KDMAKDMAKDMAKDMA    subscriptionsubscriptionsubscriptionsubscription    forforforfor    thethethethe    yearyearyearyear    endendendending 31ing 31ing 31ing 31sssstttt    December,December,December,December,    2012,2012,2012,2012,    isisisis    nownownownow    due.due.due.due.           Listed below are the fees set by   Listed below are the fees set by   Listed below are the fees set by   Listed below are the fees set by
Members at the Annual General Meeting of the Association, conducted on 24Members at the Annual General Meeting of the Association, conducted on 24Members at the Annual General Meeting of the Association, conducted on 24Members at the Annual General Meeting of the Association, conducted on 24thththth        November, 2011.  November, 2011.  November, 2011.  November, 2011.  

ForForForFor    ElectronicElectronicElectronicElectronic    TransTransTransTransferferferfer    ----    CommonwealthCommonwealthCommonwealthCommonwealth    Bank,Bank,Bank,Bank,  BSB 062 223 Account No 0091 7560,   BSB 062 223 Account No 0091 7560,   BSB 062 223 Account No 0091 7560,   BSB 062 223 Account No 0091 7560, QQQQuoteuoteuoteuote    youryouryouryour    MembershipMembershipMembershipMembership    IDIDIDID
NumberNumberNumberNumber. PLEASE email the KDMA Office if you choose this option of payment.. PLEASE email the KDMA Office if you choose this option of payment.. PLEASE email the KDMA Office if you choose this option of payment.. PLEASE email the KDMA Office if you choose this option of payment.

IMPORTANTIMPORTANTIMPORTANTIMPORTANT::::  Enclosed is a form which shows all the information currently held in the KDMA Membership Database.   Enclosed is a form which shows all the information currently held in the KDMA Membership Database.   Enclosed is a form which shows all the information currently held in the KDMA Membership Database.   Enclosed is a form which shows all the information currently held in the KDMA Membership Database. 
ThisThisThisThis    isisisis    securesecuresecuresecure    information,information,information,information,    andandandand    youryouryouryour    privacyprivacyprivacyprivacy    isisisis    assured.assured.assured.assured.  Please make sure that you advise the office on 02 9807  4429,  Please make sure that you advise the office on 02 9807  4429,  Please make sure that you advise the office on 02 9807  4429,  Please make sure that you advise the office on 02 9807  4429,
or or or or 
fax 02 9807 4129, or e-mail fax 02 9807 4129, or e-mail fax 02 9807 4129, or e-mail fax 02 9807 4129, or e-mail kdma@netspace.net.au kdma@netspace.net.au kdma@netspace.net.au kdma@netspace.net.au if you have changed any of your details,if you have changed any of your details,if you have changed any of your details,if you have changed any of your details,    andandandand    to provide missingto provide missingto provide missingto provide missing
information. information. information. information. 
John BeattieJohn BeattieJohn BeattieJohn Beattie
Honorary Treasurer                                  Honorary Treasurer                                  Honorary Treasurer                                  Honorary Treasurer                                  

     SCALE OF FEES 2012     SCALE OF FEES 2012     SCALE OF FEES 2012     SCALE OF FEES 2012

MEMBER TYPEMEMBER TYPEMEMBER TYPEMEMBER TYPE FEES FEES FEES FEES ADD 10% GSTADD 10% GSTADD 10% GSTADD 10% GST TOTAL DUE (incl GST)TOTAL DUE (incl GST)TOTAL DUE (incl GST)TOTAL DUE (incl GST)

Full-Time MemberFull-Time MemberFull-Time MemberFull-Time Member $177.73$177.73$177.73$177.73 + $17.27+ $17.27+ $17.27+ $17.27 $195.00$195.00$195.00$195.00

Part-Time Member*Part-Time Member*Part-Time Member*Part-Time Member* $127.27$127.27$127.27$127.27 + $12.73+ $12.73+ $12.73+ $12.73 $140.00$140.00$140.00$140.00

Retired Member*Retired Member*Retired Member*Retired Member* $127.27$127.27$127.27$127.27 + $12.73+ $12.73+ $12.73+ $12.73 $140.00$140.00$140.00$140.00

Country/Interstate MemberCountry/Interstate MemberCountry/Interstate MemberCountry/Interstate Member $ 63.64$ 63.64$ 63.64$ 63.64 + $ 6.36+ $ 6.36+ $ 6.36+ $ 6.36 $ 70.00$ 70.00$ 70.00$ 70.00

RMO/Registrar RMO/Registrar RMO/Registrar RMO/Registrar 
**(1st year Free then $50 pa x**(1st year Free then $50 pa x**(1st year Free then $50 pa x**(1st year Free then $50 pa x
3yrs) 3yrs) 3yrs) 3yrs) 

 $ 50.00 $ 50.00 $ 50.00 $ 50.00 +$ 5.00+$ 5.00+$ 5.00+$ 5.00 $ 55.00$ 55.00$ 55.00$ 55.00

Student MemberStudent MemberStudent MemberStudent Member                     NoNoNoNo
chargechargechargecharge

                       No charge                       No charge                       No charge                       No charge

****    IfIfIfIf    youyouyouyou    wishwishwishwish    totototo    alteralteralteralter    youryouryouryour    membershipmembershipmembershipmembership    categorycategorycategorycategory    totototo    RetiredRetiredRetiredRetired    status,status,status,status,    orororor    totototo    PartPartPartPart    TimeTimeTimeTime    statusstatusstatusstatus    (only(only(only(only    availableavailableavailableavailable    totototo    thosethosethosethose    whosewhosewhosewhose
annualannualannualannual    earnearnearnearnings from medically related work is $50,000 per annum or less ), please submit request in writing toings from medically related work is $50,000 per annum or less ), please submit request in writing toings from medically related work is $50,000 per annum or less ), please submit request in writing toings from medically related work is $50,000 per annum or less ), please submit request in writing to
Treasurer.  You need not apply again unless your status alters.Treasurer.  You need not apply again unless your status alters.Treasurer.  You need not apply again unless your status alters.Treasurer.  You need not apply again unless your status alters.
EEEE................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

RENEWAL OF MEMBERSHIP FOR 2012RENEWAL OF MEMBERSHIP FOR 2012RENEWAL OF MEMBERSHIP FOR 2012RENEWAL OF MEMBERSHIP FOR 2012
PLEASE DETACH WHEN COMPLETED AND RETURN TO:PLEASE DETACH WHEN COMPLETED AND RETURN TO:PLEASE DETACH WHEN COMPLETED AND RETURN TO:PLEASE DETACH WHEN COMPLETED AND RETURN TO:

THE TREASURER, KDMA, PO BOX 1279, MEADOWBANK, 2114THE TREASURER, KDMA, PO BOX 1279, MEADOWBANK, 2114THE TREASURER, KDMA, PO BOX 1279, MEADOWBANK, 2114THE TREASURER, KDMA, PO BOX 1279, MEADOWBANK, 2114

Membership Type (Membership Type (Membership Type (Membership Type (please tickplease tickplease tickplease tick)  Full time [   ])  Full time [   ])  Full time [   ])  Full time [   ] Part time [   ]Part time [   ]Part time [   ]Part time [   ] Retired [   ]Retired [   ]Retired [   ]Retired [   ] Country [   ]Country [   ]Country [   ]Country [   ] Student [   ]Student [   ]Student [   ]Student [   ]

IIII    herebyherebyherebyhereby    applyapplyapplyapply    totototo    renewrenewrenewrenew    mymymymy    MembershipMembershipMembershipMembership    ofofofof    Kuring-gaiKuring-gaiKuring-gaiKuring-gai    DistrictDistrictDistrictDistrict    MedicalMedicalMedicalMedical    AssociationAssociationAssociationAssociation    inininin    accordanceaccordanceaccordanceaccordance    withwithwithwith    thethethethe    aboveaboveaboveabove    scalescalescalescale
of fees.of fees.of fees.of fees.

Signature: ____________________________  Date: _________________Amount paid $  __________________Signature: ____________________________  Date: _________________Amount paid $  __________________Signature: ____________________________  Date: _________________Amount paid $  __________________Signature: ____________________________  Date: _________________Amount paid $  __________________

NB: Associate Membership available to non-AMA MembersNB: Associate Membership available to non-AMA MembersNB: Associate Membership available to non-AMA MembersNB: Associate Membership available to non-AMA Members


