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Membership Application 
 
 
 

Date:   ________________________________ 

 
     

Personal Details: 
 

 
 
Salutation:  Dr  Lady       Miss             Mr                 Mrs    Ms       
 
 
Given name/s:   ____________________________ ___       Family Name: ____________________________ _________ 
 
 
Osteopathic Qualifications: ______________________________________________________________________________________ 
 
 
D.O.B:   _______________________________ 
 
 

Registration Details: 
 
Registration No:  ______________________________________________________________________________________ 
 
 
Registration State/Territory:  ACT NSW   NT  QLD          SA  TAS VIC  WA 
 
 
Registration Date:    _______________________________                 
                                      
  
University:  ________________________________________ __________              Year Graduated:    _______________       
 
 
Preferred Contact:   Email:  Home Phone:  Mobile: 
 
 
Street:   ______________________________________________________________________________________ 
 
     

______________________________________________________________________________________ 
 
 
Suburb:   __________________________________________________ State:         __________________________     
   
 
Post Code:   _______________________________  Country: ______________________________________  
 
E-mail:    ______________________________________________________________________________________ 
  
 
Mobile No:   ____________________________ _____                 __ Home Phone: ____________________________ _ 
 
Fax:   ____________________________ _______ 
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Areas of Interest 

Children   Pregnancy  

     

Cranial   Rehabilitation  

     

Elderly   Sports  

     

Generalist   Structural  

     

Paediatrics   Women's Health  

   
 
 
 
Types of Information you want to receive: Advertising (Osteopathy related) Member Updates          Newsletters             Seminars 
  
 
 
     

Membership Type Membership 
Fee 

Joining Fee     

Full Membership $990 $165 = $1155 
 

 
       

Academic  $890   $165 = $1055 
 

 
       

Part-Time $730 $165 = $895 
 

 
       

2nd Year in Practice   $680 $165 = $845 
 

 
       

1st Year in practice                     $580 $165 = $745 
 

 
       

1st Year in practice (SOMA)      $580 free = $580 
 

 
       

Maternity $370 $165 = $535 
 

 
       

Non Practicing $370 $165 = $535 
 

 
       

Associate $370 $165 = $535 
 

 
       

Retired $210 $165 = $375 
 

 

 
 
 
 
Have you previously been a member of the AOA?  Yes     No  
 
 
 
If yes what date did you cease to be a member?             _______________________________ 
 
 
 
If yes reason for ceasing membership: _______________________________________________________________________________ 
 

 
 
_______________________________________________________________________________  

 
 

The AOA Membership year is 
from 1 July - 30 June. 
 
When joining after 30 July the 
membership fee will be calculated 
monthly pro rata. The joining fee 
remains at $165. 
 
For further information please 
contact 02 9410 0099. 
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Clinic Details (to be included on website and directory) 
 
 
Clinic Name (1):  __________________________________________________________________                                                     __     
              
Street:   __________________________________________________________________                                                    __   
    

__________________________________________________________________                                                    _  _ 
 

Suburb:   ___________________________________________ State:                                Post Code:     _________________ _    
 
Country:    ________________________________                Email: ________________________________                                  
 
Clinic Mobile No:  ____________________________ _                                  Phone:  ____________________________ ___ 
 
Fax:     ____________________________ ___             Website:                  _____________________________________ 
 
 
 
 
Clinic Name (2):  __________________________________________________________________                                                     __     
              
Street:   __________________________________________________________________                                                    __   
    

__________________________________________________________________                                                    _  _ 
 

Suburb:   ___________________________________________ State:                                Post Code:     _________________ _    
 
Country:    ________________________________                Email: ________________________________                                  
 
Clinic Mobile No:  ____________________________ _                                  Phone:  ____________________________ ___ 
 
Fax:     ____________________________ ___             Website:                  _____________________________________ 
 
 
 
 
Clinic Name (3):  __________________________________________________________________                                                     __     
              
Street:   __________________________________________________________________                                                    __   
    

__________________________________________________________________                                                    _  _ 
 

Suburb:   ___________________________________________ State:                                Post Code:     _________________ _    
 
 
Country:    ________________________________                Email: ________________________________                                  
 
 
 Clinic Mobile No:  ____________________________ _                                  Phone:  ____________________________ ___ 
 
 
Fax:     ____________________________ ___             Website:                  _____________________________________ 
 
 



 

 
 

         

AOA Membership Application Form   Page 4 of 7  

 
 

Buddy System 
 
I would like to participate in the System. Yes    No   If yes number of buddies:     1 2 3 
 

Payment details 
 
 

MasterCard Visa 
 

                        

      

                                                                                                                      Card Number                                         Expiry 
 

 
Amount:   $_______________________ 
 
 
Name on card:   _______________________________________________        Signed:     
______________________________________ 
 

You must enclose a copy of: (please tick) 
 
       Educational Qualifications  
 
       Certificate of registration 
 
        I am applying to the AOA Group scheme [Guild Insurance] (no documentation need be enclosed) 
 
 
Privacy Information: The AOA acknowledges respects and protects the privacy of its members. All information provided on this form is subject to the AOA Privacy 
Policy, which is available on our website. You have the right of access to and alteration of personal information concerning yourself in accordance with the Privacy 
Act. The information is being collected by the AOA and will be held by the AOA. Please contact our office if you have any enquiries.  The AOA will use data to assist its 
Benefits Partners, use data for ‘Find and Osteopath’ and/or confirming details with Guild Group. 
 
Declaration (for Full, 1st, 2nd, Academic, Part Time) 
In applying for membership I am declaring that I am an osteopath registered with the Australian Health Practitioner Regulation Agency (AHPRA) in Australia.  I agree 
to abide by the AOA Constitution and Code of Conduct and I am of good fame and character and a fit and proper person to be a member of the Association. All 
information provided in this application is correct. I am committed to the principles of Continuing Professional Development. 
 
Declaration (Non Practicing, Maternity, Associate, Retired) 
In applying for membership I am declaring that I am an osteopath registered or previously registered.  I agree to abide by the AOA Constitution and Code of Conduct 
and I am of good fame and character and a fit and proper person to be a member of the Association. All information provided in this application is correct. I am 
committed to the principles of Continuing Professional Development.  

 
 
 
Signed:    ______________________  Date:    ______________________   
 
 
 
For more information on membership conditions and categories please visit   http://www.osteopathic.com.au/index.php/membership  
 

 

Please forward application by either: Fax: (02) 9410 1699    or    Post: PO Box 5044, Chatswood West, NSW 1515, AUSTRALIA 
 
 
             

http://www.osteopathic.com.au/index.php/membership


 

 
 

         

AOA Membership Application Form   Page 5 of 7  

 

MEMBERSHIP FEES, TERMS & CONDITIONS CURRENT AT 30 AUGUST 2011 
                

Category Features of 
Membership 

Discounted 
Guild 

Indemnity 

Cost 
(per year) 

Full Member  
 

Features of Membership 
 

 E-flyers and Newsletter- full of news, features, CPD, classified & much more. 

 Printed Members Directory. 

 Professional indemnity insurance at markedly discounted premiums.  

 Information and advice from the AOA. 

 Advocacy, political lobbying, & media promotion - protecting & promoting your 
profession.  

 High quality, accredited, professional development (at discounted prices).  

 AOA Online Classifieds - lists of jobs or other services across Australia.  

 Money-saving commercial benefits and discounts on products and services. 

 Huge range of online scientific journals in AOA Library.  

 Free Listing on ‘Find an Osteopath’. 

 Help patients & referrers ‘Find an Osteopath’ via an online/telephone directory. 

 Free access/advertising on the AOA Online Locum Register.  
 
Conditions of Membership 
 

 You must be currently qualified and registered as an osteopath in Australia. 

 Must have current and sufficient Professional Indemnity Insurance. 

 You are committed to the principles of Continuing Professional Development. 

 You must complete the annual Continuing Professional Development requirements. 

 A new applicant pays a $165 joining fee. 

 You have signed the declaration stating the above. 

YES $990 

1
st

 Year 
Member  
 
 
 

Features of Membership 
 

 As per full member plus, 

 Applicants who were previously an AOA Student member do not pay the joining fee. 
Conditions of Membership 
 

 As per full member. 

 Plus you are in your first year following graduation from a relevant degree, as most 
students graduate mid-term of the membership cycle this applies for up 18-months. 

 You must complete the annual Continuing Professional Development requirements. 

 You have signed the declaration stating the above. 
 

YES $580 

2
nd

 Year 
Member  
 

Features of Membership 
 

 As per full member 
 
Conditions of Membership 
 

 As per full member 

 Plus are in the second full year following graduation from a relevant degree. 

 You must complete the annual Continuing Professional Development requirements. 

 You have signed the declaration stating the above. 
 

YES $680 
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Category Features of 
Membership 

Discounted 
Guild 

Indemnity 

Cost 
(per year) 

Academic 
Member  
 
 
 

Features of Membership 
 

 As per full member. 
 
Conditions of Membership 
 

 As per full member;  

 Except, over 0.6 FTE within academic employment. 

 You must complete the annual Continuing Professional Development requirements. 

 You have signed the declaration stating the above. 
 

YES $890 

Part-Time 
Member  
 
 
 

Features of Membership 
 

 As per full member,  

 Except, you are only available to practice (in any capacity) up to a maximum of 10 hours 
per week. This cannot be accumulated over weeks. 
 
Conditions of Membership 
 

 You must be currently qualified and registered as an osteopath in Australia. 

 Must have current and sufficient Professional Indemnity Insurance. 

 You are committed to the principles of Continuing Professional Development. 

 You are practicing osteopathy (in any capacity) for a maximum of up to 10 hours per 
week. Working beyond those hours requires full membership. 

 You can only access discounted Professional Indemnity Insurance for practice up to 10 
hours per week. 

 You must complete the annual Continuing Professional Development requirements. 

 You have signed the declaration stating the above. 
 

YES, up to 10 
hours per 

week policy, 
but not 

otherwise 

$730 

Maternity/ 
Non-
Practicing 
Member  
 
 
 

Features of Membership 
 

 E-flyers and Newsletter- full of news, features, CPD, classified & much more. 

 Advocacy, political lobbying, & media promotion – protecting & promoting your 
profession.  

 AOA Online Classifieds - lists of jobs or other services across Australia and overseas.  

 High quality, accredited, professional development (at discounted prices).  

 Money-saving commercial benefits and discounts on products and services. 

 Huge range of online scientific journals in AOA Library.  
 
Conditions of Membership 
 

 You must be currently qualified as an osteopath in Australia. 

 You may or may not be registered as an osteopath in Australia. 

 You are not practicing osteopathy in any capacity in Australia. 

 You cannot have a listing on ‘Find an Osteopath’ 

 All decisions will be at the discretion of the AOA Board and the maximum period, which 
a member may be granted under the Maternity Leave/Non-Practicing category, is two 
(2) years. 

 You have signed the declaration stating the above. 
 

NO, proof of 
ceasing 

Indemnity 
required. 

$370 
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Category Features of 
Membership 

Discounted 
Guild 

Indemnity 

Cost 
(per year) 

Associate 
Member 
(including 
Overseas)  

Features of Membership 
 

 As per Non-Practicing member 
 
Conditions of Membership 
 

 You are not qualified or practicing osteopathy in Australia, unless currently practicing 
overseas.  

 You can only have a “Find an Osteopath” listing if you provide proof of PI insurance and 
compliance with regulations in country of operation. 

 You have signed the declaration stating the above. 
 

NO $370 

Retired Features of Membership 
 

 E-flyers and Newsletter- full of news, features, CPD, classified & much more. 

 Advocacy, political lobbying, & media promotion – protecting & promoting your 
profession.  

 High quality, accredited, professional development (at discounted prices).  

 Money-saving commercial benefits and discounts on products and services. 

 AOA Online Classifieds - lists of jobs or other services across Australia.  
 
Conditions of Membership 
 

 Ordinary members may apply to the AOA Board based upon attaining the age of 65 or 
ceasing practice for permanent retirement from practice. In this instance,  

 Retired members need not reapply for Retired status once granted and each subsequent 
renewal will be sent under this category. 

 You cannot have a listing on ‘Find an Osteopath’ 

 There are no CPD Requirements. 

 You have signed the declaration stating the above. 
 

 

NO $210 

Student 
Member  
 

Features of Membership 
 

 E-flyers and Newsletter- full of news, features, CPD, classified & much more. 

 Advocacy, political lobbying, & media promotion – protecting & promoting your 
profession.  

 High quality, accredited, professional development (at discounted prices).  

 Money-saving commercial benefits and discounts on products and services. 

 AOA Online Classifieds - lists of jobs or other services across Australia.  
 
Conditions of Membership 
 

 You are currently studying osteopathy in an Australian Osteopathic University 

 You are not currently qualified as an osteopath in Australia. 

 You are not practicing osteopathy in any capacity. 

 You cannot have a listing on ‘Find and Osteopath’ 

 There are no CPD Requirements. 
 

 

NO FREE 

 
 


