
 
The Australian Chinese Medical Association Inc 
(ACMA) in NSW was formed on the 20th Sept 
1990.  Membership is open to all medical 
practitioners registered in the states and 
territories of Australia.  About two-thirds of 
members are in General Practice, with the 
remainder drawn from almost all the sub-
specialties as well as resident medical staff.   
 
ACMA aims to be a dynamic and responsible 
organization that is relevant to members and 
provides ample opportunities for education and 
networking.  
There are many activities on offer to members 
such as: 
 
 
• Social 
 
 ACMA involves members in many fun 
& varied social & sporting functions.  These 
include: Chinese New Year Dinner, Annual 
Dinner & Dance, Annual Scientific Conference 
Dinners, Recruitment nights, Movie Nights, 
Theatre parties, Family picnics, Ski trips, Golf 
& Tennis days… just to name a few. 
 
 
• Medical Education 
 
 ACMA has a strong continuing 
educational program, inviting many notable 
guest speakers with the latest updated 
information to its regular monthly educational 
seminars, special weekend workshops, and the 
big event of the year - the weekend retreat 
associated with the Annual Scientific 
Conference.   

 
• Community 
 
 ACMA actively promotes community 
health activities, through radio broadcasts, 
Chinese language newspapers, health care fact 
sheets, public seminars and also conducts 
research, particularly in the Australian Chinese 
community.  ACMA Charitable Trust 
(established since 1993) promotes the welfare of 
the Australian community (Donations are tax-
deductible). 
 
 
• Web Site   www.acma.org.au
 
 A revamped new website will ensure that 
ACMA is keeping up with the times.  Check out 
our new website regularly for special 
announcements, news and calendar of events. 
 
Active membership participation is strongly 
encouraged and your input always welcomed. 
 
 
 

Application for ACMA Membership 
 

Title.....................Surname........................................................................ 

Given Names..............................…………………….........Female/Male 

DOB..............................Country of Birth................................................. 

Postal address........................................................................................... 

.................................................................................................................. 

Home address (optional).......................................................................... 

.................................................................................................................. 

Practice / Hospital address....................................................................... 

.................................................................................................................. 

Work Tel.............................Work Fax..........................Pager................... 

HomeTel (optional) ......................... Home Fax (optional).......…….............. 

Mobile.................................. E-Mail...………......…................................ 

Would you like to be included on the ACMA e-Forum? Yes / No 
Would you prefer to receive ACMA notices, flyers & correspondence by email?Yes/No 

Qualifications............................................................................................ 

University..................................................................Year........................ 

GP / Specialty (list)...............................................Intern/RMO/Registrar 

Current Registration No.............................QA & CE No. ....................... 

Admitting Rights………………………………………………………. 

Previous ACMA member:        No/Yes     Years..................................... 

Other Medical Associations...................................................................... 

Languages spoken..................................................................................... 

Hobbies/Interests...................................................................................... 

Spouse name.................................................ACMA member? No/Yes 
 

I hereby apply to become an Ordinary member of the Australian 
Chinese Medical Association Inc and I agree to abide by the rules 
and regulations of the Association 
 
Signature ....................................................................Date....................... 

Nominated by 2 current ACMA members : 
 

1. Name.......................................................................... 

Signature..............................................Membership No.......................... 
 

2. Name.......................................................................... 

Signature..............................................Membership No........................... 
 

Reply to:  
Australian Chinese Medical Association 

 31 Rembrandt Street, Carlingford  NSW  2118  

http://www.acma.org.au/


ACMA Members Fees 2005
Entrance fee : 

Ordinary members:   $75 + $7.50 (GST) 
Intern members:   Nil 

Subscription fee : 

• Annual membership fee : 

On application at: 1 January - 31 December: $180 + $18 (GST) 

                             1 July - 31 December:      $90 + $9 (GST) 

Spouse, Retirees, New Graduates(1-3yrs), Intern Members & Members 

who reside interstate/overseas for at least 6 mths pay: 50% of rates above. 

Renewal of Annual Subscription is due on 1st January each year. 

• Life membership fee : 
    Application for Life membership is open to members after two successive years  

    of membership.  The current fee: 12 times the annual membership fee plus GST  

    i.e. 12 x $180 = $2,160 + $216 (GST) 

_________________________________________________________________ 

Entrance Fee: $…………………………….. 

Subscription Fee: $…………………………….. 

Total Amount: $…………..………………… 

I wish to pay ACMA by: 

� Cheque      Please enclose cheque payable to “ACMA Inc.” 
� VISA � MasterCard � BankCard  

Card Holder’s Name: ..............................................…..........….... 

Credit Card No.: _ _ _ _   _ _ _ _   _ _ _ _   _ _ _ _ 

Card Expiry Date:__ __/__ __ Signature:___________________ 

_________________________________________________________ 

Date received ....................................................... 

Date approved ....................................................... 

Amount received ....................................................... 

Receipt No. ..................................................…. 

Date Information Sent ....................................................... 

1/1/2005 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Australian Chinese Medical Association Inc. 
ACMA House 

31 Rembrandt Street 

Carlingford NSW  2118 

Tel:  (02) 9873 6222 

Fax:  (02) 9872 4777 

email:  office@acma.org.au 

Mail:   PO Box 2328 Carlingford Court 2118 
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	Total Amount: $…………..…………………

