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RACMA

THE ROYAL AUSTRALASIAN COLLEGE OF MEDICAL ADMINISTRATORS


Affix photograph to hard copy or attach digitally.
ACN 004 688 215
10/1 Milton Parade
Malvern Vic 3144
(03) 9824 4699

http://www.racma.edu.au
Email: info@racma.edu.au
REACTIVATION OF FELLOWSHIP 
Fellows of RACMA who have had a period of absence from College membership for a period of 12 months or more must adhere to the following conditions in order to reactivate their Fellowship:
· Demonstrate current general medical registration in Australia or New Zealand including advice regarding any restrictions.
· Complete all parts of this form and sign the declaration.
· Pay a reactivation fee and the pro rata Fellowship fees for the corresponding financial year at the time of application (see attached schedule for pro-rata fees)
· Return this form and all attachments to:

The Chief Executive 
Royal Australasian College of Medical Administrators 
10/1 Milton Parade, Malvern, Vic 3144

PART A: 

PERSONAL DETAILS 

Title:





Surname:
Given names: 
Date of birth:

Post-nominals: 

Home address: 
Home email: 

Telephone:




Mobile: 
Postal Address for correspondence:                 
Work / Home (highlight preferred) 

Email Address for correspondence: 

Work / Home (highlight preferred) 

PART B: 

PROFESSIONAL DETAILS

Current position:

Employer organisation:

Work address: 

Telephone:




Fax: 

Email: 

Employer’s website: 
PART C:
 
EDUCATION

Qualifying Medical Degree:

Title: 

University: 
Country: 




Year of Graduation: 
Other Degrees, Diplomas or Fellowships (college and year): 

Do you participate in the Continuing Education Program of another medical college?

If so which colleges?

PART D: 

AWARDS / HONOURS
Current honorary positions, e.g. board memberships:

PART E: 

REGISTRATION 
State the place of residence / Currency date/ and registration number for your medical practitioner registration: 
PART F:

REFEREES

Please provide the name and contact details of two professional referees with whom you have contact in the past two years and who can provide up to date information on your relevant work experience: 

Referee 1:
Name:


Contact details:

Referee 2:
Name:


Contact details: 

PART G: 

SPECIALTY AREAS

What are your areas of specialty / interest?

PART H: 

DECLARATION 

	The information contained in the attachments is true and correct.
	

	I will notify the College of changes to my personal or professional details and undertake to pay all fees by the due date.
	

	I authorise the College to place my details on the College (Company) Register.
	



I hereby apply for reactivation of my Fellowship with the Royal Australasian College of Medical Administrators. 

Signature:



Date: 

	Accompanying Documentation 
	Attached
	Office Use

	Certified photocopy of your current medical registration (Australian or New Zealand only accepted) 
	
	

	Certified photocopy of your RACMA Fellowship testamur 
	
	

	Certified photocopy of evidence of other relevant qualifications, e.g. certificate of Fellowship of another medical College
	
	

	A recent photograph attached to the front page of this form
	
	

	A copy of your current position description and current organizational chart
	
	

	For current  reactivation fees please consult the website 
	
	

	For Pro rata Fellowship fees for the financial year please consult the website
	
	


​​​​​​​​​​​​​______________________________________________________________________________________

PART I: 

PAYMENT

Credit card details:

Applicant Name: 

Amount:  $



□ MasterCard


□ Visa 



Cardholder Name: 


Card Number: 



Expiry Date:        /   


Signature: 

Note

· The College undertakes to process applications within four weeks. Applicants will be informed about the progress of their applications.

· This application form is valid for the current year only.  Applications made on expired forms will not be accepted by the College.

