
The Maintenance of Professional Standards Program (MoPS) is offered by the Department of Professional Standards 
of the Royal Australasian College of Surgeons.  The MoPS program is open to surgeons who are not Fellows of the 
College. The MoPS program demonstrates maintenance of proper professional standards of knowledge and per-
formance, and aims to engage surgeons in a range of activities, which will assist them to improve their knowledge 
and skills. 

To register in the MoPS program, please complete the form below:
All fi elds marked with an asterisk are compulsory

*Title: _____________  *Name: _____________________________  *Surname: ______________________________________

*Address (W): ____________________________________________________________________________________________

_________________________________________________________________________________________________________

*State: ______________________  *P/Code: ________________ *Country: __________________________________________

*Telephone (W): ____________________________  Facsimile (W): ________________________________________________

Address (H): _____________________________________________________________________________________________

_________________________________________________________________________________________________________

State: ______________________  P/Code: ________________ Country: ___________________________________________

Telephone (H): _____________________________  Facsimile (H): ________________________________________________

Mobile: ____________________________________  *Email:  ______________________________________________________

*Specialty: __________________________________  Sub specialty: ________________________________________________

Please specify preferred mailing address:  � Home  � Work/ Practice

Reason:  � Vocationally registered in New Zealand  � Surgeons who are not Fellows of RACS
(Please attach evidence of your postñgrauate surgical qualifi cations)

  � Under assessment for “Area of Need” � Under assessment for Article 21
Payment Details:

Registration Fee:    $A 1848.00 (inclusive of GST)  $NZ 2160.00 (inclusive of GST)
          All residents (except NZ residents)  New Zealand residents only

Please enclose payment with application

      � Cheque or Bank Draft in AUD/NZ currency payable to the Royal Australasian College of Surgeons

 � Visa   � Mastercard  � Diners     � AMEX

Card number: __ __ __ __  __ __ __ __  __ __ __ __  __ __ __ __   Expiry Date: __ __ / __ __
Cardholder Name: _________________________________________________________________________________________
Total Amount:  $ __________________  Signature:  _____________________________________________________________

A tax invoice will be issued following processing of registration form.

Please return to: All residents (except NZ residents):    New Zealand residents (ONLY):
  Department of Professional Standards    New Zealand Offi ce
  Royal Australasian College of Surgeons    Royal Australasian College of Surgeons
  College of Surgeons’ Gardens     P O Box 7451 
  250 - 290 Spring Street     WELLINGTON 6242 , NEW ZEALAND
  EAST MELBOURNE, VIC 3002    Tel: +64 4 385 8247     Fax: +64 4 385 8873   
  AUSTRALIA     
  Tel: +61 3 9249 1282      Fax: +61 3 9276 7432   
  email: mops.college@surgeons.org    mail: college.nz@surgeons.org
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