
 

      

 

Application for Membership 
Of the Regional Medical Specialist Association 

REGIONAL MEDICAL SPECIALISTS ASSOCIATION 
5 Ryan St Curtin ACT 2605 

Email: hughespd@grapevine.com.au 
Web: www.rmsa-au.org 

Tel: 0447 161 313 

 
 
 
 
Please complete the form below. 

 

Full Name:    

Specialty:    

Degrees:    

Professional Address: 

 

 

 

Email Address:    

Mobile Phone Number:    

 

 

Forward application form to:  hughespd@grapevine.com.au 
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