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SECTION OF ACADEMIC SURGERY

Royal Australasian College of Surgeons
24 King William Street
KENT TOWN SA 5067
Phone: +61 8 8219 0900, Fax: +61 8 8219 0999
Email: academic.surgery@surgeons.org

Becoming a member of the Section of
Academic Surgery

Please find application form below
Eligibility
Membership of the Section of Academic Surgery is open to Fellows, Trainees
and International Medical Graduates (SIMGs) on a pathway to Fellowship who
have an interest in academic surgery
The Executive Committee of the Section can also offer membership to individuals
who are external to the College on recommendation from the Chair. Non College

members may have to pay a membership fee but will not have voting rights and are

not eligible to hold governance positions.

How to submit the application form

Please download the form, complete the highlighted fields and then return via email

to academic.surgery@surgeons.org. Your application form will be included in the

next meeting of the Section of Academic Surgery Committee for approval.

THANK YOU FOR YOUR ASSISTANCE
SECRETARIAT, SECTION OF ACADEMIC SURGERY


https://webmail.surgeons.org/owa/Tamsin.Garrod@surgeons.org/redir.aspx?C=dC-4izaK2k685nUA_qGYTG6ssChHSdIIiHUu5CTjkcDZGk7OmiCbGnbWOtQExU574oMuw415xeU.&URL=mailto%3aacademic.surgery%40surgeons.org
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Royal Australasian College of Surgeons
24 King William Street
KENT TOWN SA 5067
Phone: +61 8 8219 0900, Fax: +61 8 8219 0999
Email: academic.surgery@surgeons.org

Membership Application Form

Please return this Form to the Secretariat, Section of Academic Surgery at the address listed above.

TITLE [EG PROFESSOR, DR] DATE / /

CATEGORY [PLEASE SELECT]  ACTIVE FELLOW D RETIRED FELLOW D RACS TRAINEE D

NON-FELLOW D OTHER

FIRST NAME SURNAME

PREFERRED POSTAL ADDRESS

STATE P/CODE COUNTRY
PHONE [BUSINESS HOURS)] FAX [BusINESs HOURS]
MOBILE PHONE EMAIL [Please note that email will be the preferred method of

contact and document distribution for the Section]

QUALIFICATIONS [INCLUDING INSTITUTION AND YEAR]

ACADEMIC APPOINTMENT
POSITION INSTITUTION

THANK YOU FOR YOUR ASSISTANCE
SECRETARIAT, SECTION OF ACADEMIC SURGERY
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