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Full, 1** and 2™ Year in Practice Membership Declaration

l, , Membership #
Declare that | am an osteopath registered in a State or Territory of the Commonwealth of Australia.
| agree to abide by the AOA Constitution and Code of Conduct and | am of good fame and character

and a fit and proper person to be a member of the Association.

| have current and sufficient Professional Indemnity Insurance and am committed to the principles of
Continuing Professional Development.

| am aware that | must complete the full Continuing Professional Development requirements of 32
points per cycle.

Signed

Date



