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HIMAA WorkWeb 

Advertisement Submission 

 
The Health Information Management Association of Australia Ltd is the National 

professional association for representing health information managers in Australia. To 

serve the needs of the Association’s members and others working in the health care 

sector, HIMAA has made WorkWeb available.  

 

Non-members are encouraged to place WorkWeb advertising by submitting their 

vacancy using this form and completing payment details as set out below. Once this 

form has been received, your credit card will be processed and your vacancy then 

placed on the HIMAA WorkWeb site. Thank you for using WorkWeb. 

 

Position Title 

 
_________________________________________________________ 

 

Location 

 
_________________________________________________________ 
 

 
Organisation 

 
_________________________________________________________ 

 
The position is 

 

(please tick one) 

� Full Time 

� Part Time 

� Casual 
� Locum 

 

 

Pay rate 

 
_________________________________________________________ 

 
Essential Requirements 

 
 

 
 
 

 
 

 
 
 

 
 

 

 

 

_____________________________________________ 

 

_____________________________________________ 

 

_____________________________________________ 

 

_____________________________________________ 

 

_____________________________________________ 

 

_____________________________________________ 

 

_____________________________________________ 

 

_____________________________________________ 
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Essential Requirements 
(continued) 

 

_____________________________________________ 

 

 

_____________________________________________ 

 

 

_____________________________________________ 

 

 

_____________________________________________ 
 

Desirable Requirements  
_____________________________________________ 

 

_____________________________________________ 

 

_____________________________________________ 

 

_____________________________________________ 

 

_____________________________________________ 

 

_____________________________________________ 

 

_____________________________________________ 

 

_____________________________________________ 

 

_____________________________________________ 
 

Application Close Date 

 

 

_____________________________________________ 

 

 
Desired Start Date 
 

 
 
_____________________________________________ 

   

Your Details 

 
Contact Name:  _____________________________________________ 
 

Contact Title:    _____________________________________________ 
 

Telephone:          _____________________________________________ 
 

Email:  _____________________________________________ 

 

Fax:   _____________________________________________ 
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Street Address: _____________________________________________ 
 
   _____________________________________________ 

 
   _____________________________________________ 

 
   State:  ____________    Post Code: _______ 

 
Country:  _____________________________________________ 

 

Is this a Hot Job of the Week?  � Yes   � No 
(Hot Job of the Week attracts a higher fee. For more information please contact 

HIMAA National Office on 02 9887 5002) 

 

 

Payment Details 
  

�Please Note that a 2% surcharge applies to all credit card transactions. 

 
Charge My Credit Card: 
 

    � Master Card    � BankCard             � Visa 
 

Note: We do not accept American Express cards. 
 

Card Number: __________________________________________ 
 

Expiry Date:   __________________________________________ 
 

Cardholder’s Name: _____________________________________ 

 
Signature:      __________________________________________ 

 
Amount: $150.00 + 2% surcharge. 
 
All WorkWeb Ads include 10% GST. 
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For further Information about WorkWeb Advertising Contact: 

 
Health Information Management Association of Australia Ltd. 

Locked Bag 2045 
North Ryde NSW 1670 

Australia. 
 

Telephone: +61 2 9887 5002 
Facsimile:   +61 2 9887 5895 

Web: www.himaa.org.au 
Email: admin@himaa.org.au   


