
 
 

 
 

Part-time Membership Declaration 
 

 
I,_________________________________________ , Membership # ______________________,  
declare that, I am an osteopath registered in a State or Territory of the Commonwealth of 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. 
 
I am aware that Part-time members are restricted to working 10 hours or less per week every week and 
while a Part-time member, I agree not to work more than 10 hours in any given weeki. I am also aware 
that discounted Guild insurance is only available for the Part-time AOA policy, which is also restricted to 
10 hours or less each weekii. 
I am aware that I must complete the annual Continuing Professional Development requirements. 
 
 
 
 
 
 

_________________________________________  
Signed 

 
 
 
 

_______________  
Date 

 
 
 

 
 

i Part-time membership is restricted to those working 10 hours or less in any given week, these hours are not cumulative. 
ii For further information about the Part-time Guild Insurance policy please contact the Guild Group on 1800 810 213. 

 


