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APPLICATION FOR HSANZ NURSE 
MEMBERSHIP 

 
 
 
 
ASSOCIATE NURSE MEMBERS 
These shall be: 

Individuals engaged in haematology nursing or the development of this sphere of nursing or speciality who have a 
demonstrated commitment to and enthusiasm for haematology nursing and have been employed in the field for a 
minimum of two years. 
 

 
The application for NURSE membership must be accompanied by a Resume outlining the applicant's contribution to 
Haematology. 
 
Associate nurse members will receive all correspondence from the Society and will be eligible for travel grants and will have no 
voting rights. 
 
 
ELECTION OF MEMBERS 
Applications for associate nurse membership shall be proposed and seconded by either two Ordinary members or one Ordinary 
and one Associate Nurse member or two Associate Nurse Members. Any such proposal shall be made upon this form which 
will be approved by the Nurses Group and ratified by Council.  
 
LAPSED MEMBERSHIP 
Renewal notices are sent in June for the following financial year and subsequent reminders in June, July and August. Members 
whose subscriptions remain unpaid for 6 months will receive a final reminder in December. Thereafter, lapsed members will be 
removed from the database. 

 



 

 
 

 
HSANZ Membership Application Form for  

Associate Nurses  
 
 

I hereby apply for  ASSOCIATE NURSE membership 
of the Haematology Society of Australia and New Zealand 

  Please complete in BLOCK LETTERS 
 
 

Applicant details 
 
Name: .............................................................................................................................................................................. 
 (Family name)  (Given names) (Title: Prof, Dr, Ms, etc) 
 
 
I have a genuine commitment to and an understanding of the Charitable Purpose of HSANZ (see HSANZ Constitution) 
 
 
Signature of applicant: ...........................................................................  Date:....................................................... 
 
Phone:....................................... Mobile:......................................... Email:............................................................................ 

 
 

� I have a genuine commitment to and an understanding of the Charitable Purpose of HSANZ (see HSANZ Constitution 

Applicant Qualifications   Circle appropriate categories 

1. BSc (Med)     2. PhD    3. Registered Nurse    4. Nurse Practitioner  
9. Other (List Qualifications): ............................................................................................................................................................................... 

Applicant Resume   

You must attach a summary resume to this application. (1 to 2 pages).  Please ensure your resume outlines your current role 
and commitment to haematology. 
 

Membership nomination section 
All applicants require nomination by TWO (2) current financial members of HSANZ 
• Associate Nurse membership requires nomination by either two Ordinary OR one Ordinary and one Associate member OR 

two Associate Nurse financial members 
 
Proposer 
 
.................................................................................................................................................................................. 
 
Name: ................................................................................................................................................................... 
   (Family name)   (Given names)    (Title: Prof, Dr, Ms, etc) 
 
Signature of proposer: ..................................................................  Date:............................................ 
 

Seconder 
I hereby second the above applicant for membership. I am a current Ordinary financial member of HSANZ.   
 
Name: ................................................................................................................................................................................ 
   (Family name)    (Given names)    (Title: Prof, Dr, Ms, etc) 
 
 Signature of seconder: ...................................................................  Date:........................................................ 
 

 


