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STUDENT FREE MEMBERSHIP APPLICATION FORM 

As at 1 July 2007 Students of HIM programs are eligible for free student membership of HIMAA for the duration of their course.  Any student, regardless of status (part-time or full-time) who is studying a HIMAA accredited course is eligible for free membership.

Student members may opt to pay a student subscriber rate to receive the HIMJ in hardcopy format in addition to having free access to the HIMJ online.   

Student members who do not elect to pay the student subscriber rate ONLY receive access to the HIMJ online version.
Student status  and year of study to be verified by:

1. HIMAA Member (may be Proposer/Seconder) or Lecturer;  OR

2. A copy of current university enrolment form substantiating eligibility to be enclosed with this application.

(All Membership is valid for one year from the date of acceptance/ payment as applicable)
============================================================

HIMAA National Office Locked Bag 2045 North Ryde NSW 1670 Australia 

Ph: +61 2 9887 5001 Fax: +61 2 9887 5895 Email: himaa@himaa.org.au
PERSONAL DETAILS

Mr / Mrs / Ms / Miss

First Name 
 Family Name 


Date of birth 
 Sex  Male / Female  (please circle)
PRIMARY ADDRESS

This is your preferred mailing address. Please note that all correspondence will be sent to this address. 

This is a  HOME / BOARDING / Work address (please circle).

City / Town 
 State 
 Postcode 


Telephone  (        ) 
 Mobile 


Fax  (        ) 
 Email* _________



* Required for circulation of e-newsletter

ALTERNATE ADDRESS

This is your alternate address which will be used if attempts to forward mail to your primary address fail.

This is a   HOME / BOARDING / Work address (please circle).

City / Town 
 State 
 Postcode  


Telephone  (       )
 Mobile 



Fax  (      )  
 Email 



For HIM Journal  (Please tick either of the categories below)

(1) I wish access to the HIMJ Online version only
            [      ]
(2)

I wish to pay a student subscriber rate to receive the HIMJ in hardcopy format in
addition to having access to the HIMJ online. (AUD$115 per year )
  [     ]
University currently enrolled 


Year of study - 1st year,  2nd year, 3rd year, 4th year, Post-Graduate (please circle) 

Student Number:_________________      Name of qualification 
__________________
Have you been a member of HIMAA (or MRAA) in the past?   Yes / No   (please circle)
Please indicate your previous membership number (if applicable)

Are you currently a member of HIMAA?   Yes / No   (please circle)

Please indicate your membership category and membership number:_______________(Category)

                                                                                                         __________(Membership Number)

AGREEMENT 
I understand that by joining HIMAA I agree to be bound by the Code of Ethics and Memorandum of Articles of Association of the Health Information Management Association of Australia Limited. 

Applicant’s signature 
 Date 


HIM STUDENT STATUS AND YEAR OF STUDY IS HEREBY VERIFIED BY UNIVERSITY LECTURER OR

HIMAA MEMBER (May be Proposer or Seconder)

I verify that ___________________________________________________(student’s name) is currently 

enrolled in the HIM Course at ________________________________University.

Verified by: _____________________________________   (Position)   ______________________________

                     ( Please print name and position in full )

NOTE:   
(If student status is not verified by a university lecturer or HIMAA member, a copy of the student’s current university enrolment form must accompany this  application. )

NOTE:    
All applicants for membership must be proposed and seconded by full graduate or life member of the HIMAA.  Proposer or Seconder may also verify the applicant’s status above.
Proposed by  


( Please print name in full )

Proposer’s  signature


Proposer’s registration number 


Seconded 


( Please print name in full )

Seconder’s signature 


Seconder’s registration number 


Jan 2011


