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...................................................................................................................................... ............................  

I am mainly in Private / Public Health (circle appropriate category) 

Tick where appropriate: 
____  I am interested in helping with publication of the newsletter.  
____  I am interested in becoming an Office Bearer for this group. 
 
Signature  .................................................................................................................................................  

 
Date  .........................................................................................................................................................  
 
 
MEMBERSHIP SPONSORS 
Candidates for membership must be sponsored in writing by two active IRSA members in good standing who are 
familiar with and can substantiate the experience of the candidate. 
 
I support the application for membership of IRSA by  
 
____________________________________________________________ 
who is a member of the College and is engaged in active practice of Interventional Radiology in 
Australasia. 
 
First sponsor 

 
Signature: ____________________Name: (Please print) _______________________________ 
 
Position title: __________________ 
 
Practice/Hospital: _______________________________________________ 
 
Telephone No: __________________ Mobile No: _______________________ 
 
Second sponsor 
 
Signature: ____________________Name: (Please print) _______________________________ 
 
Position title: __________________ 
 
Practice/Hospital: _______________________________________________ 
 
Telephone No: __________________ Mobile No: _______________________ 
 
 
Please mail to IRSA Secretariat 
 C/- The Royal Australian and New Zealand College of Radiologists 
 Level 9, 51 Druitt Street 
 SYDNEY   NSW   2000 
 Phone:  02-9268 9777     
 Fax:  02-9268 9799 
 email:  irsa@ranzcr.edu.au 
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