
The annual OSSANZ subscription amount must be forwarded with this membership application. 

  
 
 

  
 
 

 

 FULL MEMBERSHIP APPLICATION  FORM  – 2017 
 

Please complete the following details: 
 

Surname: 
 

Title:   
 

First Name(s):   
 

Qualifications:     
 

Practice Address:    Postcode: 
 

Residential Address:                                                                                                                Postcode 
 

Mailing Address:   Postcode: 
 

Email:    
 

Website:     
 

Telephone (Business):   
 

Facsimile:  
 

Telephone (Mobile):   
 

New  or  Renewal     OSSANZ member (please circle) 
 

I DO / DO NOT wish my contact details (Practice only) to be included on the OSSANZ website. 
 

Appointments or involvement with obesity surgery:   
 
  

 
  
 

Please attach a brief CV with new applications. 
 

2016 OSSANZ Subscription :    
 

 $400.00 Includes IFSO membership  

  and Obesity Surgery   
  Journal subscription   
 
 

Signature:  
 

Date:  
 

 

PAYMENT OPTIONS 
 

 Cheque (please enclose your cheque payable to OSSANZ) 
  

 Credit Card – please debit my:  Visa / Bankcard / MasterCard (circle card type).  We do not accept AMEX. 
 

Cardholder No.: 
 
 

Expiry Date:          /      
 

For the amount of: $ 
 

Name on card (please print): 
 

Signature: 

 

                

THE OBESITY SURGERY SOCIETY OF AUSTRALIA AND NEW ZEALAND 
 Executive Officer:  Miss Michaela Kelly-Nixon, Leckhampton Offices, level 2, 59-69 Shafston Ave,  

Kangaroo Point QLD 4169 
Ph:  1800 OSSANZ    Fax:  61 8 8312 5573  

A.C.N:  108 788 530   
Email: info@ossanz.com.au  Website: www.ossanz.com.au  

 

mailto:info@ossanz.com.au
http://www.ossanz.com.au/
http://new.ossanz.com.au/index.html

