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Young Auckland Chinese Medical Association
Please fill out ALL yellow boxes (if applicable).

Name:      
       First name



                  
Preferred name/nickname (if applicable)

       Last name



Gender:   




Date of birth:    

                (DD|MM|YYYY)





Contact details
University of Auckland email address: 



          @aucklanduni.ac.nz
Preferred email address (if different): 
Mobile number:  




Home number:  
Residential address:



Postal address (if different):




I am currently in MBChB Year:    
Membership Fee options:
STUDENT ONE YEAR  (YACMA member for one year at Med School)
      –
  $30
STUDENT ALL YEARS(YACMA member for all years at Med School)
      –
  $100
I am paying a Membership Fee of $            .
1.
How to submit Membership Forms (Electronic):

· Save the document as “YACMA Membership Form (Electronic) 2011 Firstname Lastname”
Then email the document to yacmaexec@gmail.com
2.
Payments must be received to attend your first, members-only YACMA event for the year.
How to pay Membership Fees:

· Banking. Deposit your fee to MR SHUAI YUAN at 12-3077-0544974-50 (ASB).
Include in the particulars your first name, MBChB Year and NetID/UPI.
 


E.g.         John                 4                   jdoe020


Thank you. Putting your full name below is evidence of a signature.
Full Name:       




    
    
Date:


                        (DD|MM|YYYY)
(Electronic)

























































































Area Code





















































Postcode





Postcode















































Contact our membership secretary Josephine at: yacmaexec@gmail.com








