
 
 

Student Membership  

Application Form 2010 
 

Did you know that student membership of the AMA(SA) is free? 

Whilst you’re studying, the AMA(SA) is addressing the constant medico-

political issues confronting you and your colleagues.  We have a prominent 

media presence and wield strength in lobbying on policy issues. 

The AMA(SA) is varied in its role, supporting students practically by 

providing: 

• Sponsorship of Student Society functions 

• Student representation on AMA State and Federal Council 

• Student Elective Grants (conditions apply) 

• Student Medal Prizes 

• Input into the MB BS curriculum 

• Ambassador Card ($25 fee applies) 

• Copies of AMA(SA) medicSA magazine 

• Annual Medical Careers Expo 

 

Support your profession by supporting the AMA(SA) 

All you need to do is fill in your details below and return to the AMA(SA), PO 

Box 134, North Adelaide 5006 or fax 8267 5349 

================================================================= 

Surname……………………….……………………………………..……………….……………………………. 

First Name …………………………………………………………  Middle Initial ……………. 

Date of Birth ........../………./…..….       Male / Female 

Address.................................................................................................................... 

……………………………………………………………………………………  Post Code ……..……….. 

Phone………………………………………………..……  Mobile……………………………………………… 

Email........................................................................................................................ 

Current year of study ......................... University: Adelaide / Flinders 

Year commenced study ……………… Year expected to complete study ……..………… 

 
 

AMA(SA) Member rewards book 2010 
 

Would you like to enjoy discounts on a large range of goods and services in 

South Australia through the Ambassador Card? 

Why not purchase an AMA(SA) Ambassador Card Book for only $25.00 (incl 

GST, AMA members only) and take advantage of the great deals on offer? If 

you wish to take advantage of this offer, please complete the section below 

and return to the AMA(SA), PO Box 134, North Adelaide 5006 or fax 8267 

5349. 

 

================================================================== 

 

Surname …………………………………………..…..…….………  First Name …………………………… 

 

Address……………………………………………………………..………………………….......................... 

 

…………………………………………………………………………………  Post Code ……………....………. 

 

Phone……………………………………….…………  Mobile……………………………..…………………… 

 

Cheque attached for : $25.00 

Or by credit card 

□   AMEX      □   Diners      □   Mastercard     □   Visa 

 

Card Number:……………/……………………/…………………/……………… 

 

Expiry Date: ……....../……....... Amount : $25.00 

 

Cardholder Name : ……………………………………….…………………………………………….. 

 

Signature:  …………………………………………………………………….………………………………. 


