Membership Types

PMAANZ's membership categories allow all types
of health care managers and administrators to
benefit through membership of the Association.
All members have the rights set out in the
Constitution of PMAANZ and are subject to the
rules of the organisation. Members are
encouraged to build professionalism through

ongoing education.

Ordinary Member isa Member who is able to demonstrate
that he or she is presently a health care practice manager or
administrator. Ordinary Members are entitled to one vote at any
duly constituted PMAANZ meeting.

Associate Member isa Member who is able to demonstrate
that he or she is presently working in a health care practice and is
aspiring to be a health care practice manager or administrator.
Associate Members are not entitled to vote at PMAANZ meetings
and are not eligible for election as a PMAANZ office holder.

Affiliate Member is an organisation which has a bona-fide
interest in health care practice management and which sympathises
with or aids in the promotion of the purposes of PMAANZ. Affiliate
Members are not entitled to vote at PMAANZ meetings and are not
eligible for election as a PMAANZ office holder, and do not have
access to the membership area of the PMAANZ website.

All applications are subject to approval by PMAANZ, and to any
additional criteria set by the Association from time to time.

BENEFITS OF PMAANZ MEMBERSHIP

The Practice Managers and Administrators
Association of New Zealand is New Zealand’s
leading organisation in health care practice
management. PMAANZ is committed to providing
benefits for its members including:

. high quality education in leadership,
business skills and management for the
health care sector

. newsletters
. salary survey
. a professional website with members’ forum

o peer support through branch meetings

PRIVACY DISCLOSURE STATEMENT

PMAANZ undertakes not to give members’ details to any other
organisation except bona-fide direct mail businesses for the
purposes of PMAANZ itself communicating with its members. This
might include PMAANZ sending offers from or on behalf of
businesses targeting our members. Members’ information will not
be provided to people or organisations that are not members.

PMAANZ Postal Address:

PO Box 314-013, Orewa, Auckland 0946
Email:
admin@pmaanz.org.nz
Website:

wWww.pmaanz.org.nz

PMAANZ

Practice Managers and Adminisirators Association of New Zealand Inc.

Membership
Information
and

Application

PMAANZ promotes excellence in practice
management in the health care sector by
supporting members through professional

development, networking and peer support




APPLICATION FORM
SECTION ONE

Select Membership type (see reverse for details)

O Ordinary O Associate O Affiliate

SECTION TWO

Complete if applying for Ordinary / Associate
Personal details
Mr / Ms / Mrs / Miss / Dr:

Home address:

Suburb:

City: Postcode:
Phone / Mobile: Fax:

Email:

DOB: Male O Female O

Practice details
Employer or contracted to:
Practice name:

Practice address:

Suburb:

City: Postcode:
Phone / Mobile: Fax:

Email:

Position held? How long?

Hours worked per week in this position?

May we contact your employer / referee for verification of your
position? Yes O No O

Employer / Referee name:
Phone / Mobile:

Preferred mailing address: Home O Work O

Qualifications

Please list relevant professional development courses and activities
you have completed (name and date):

Please list qualifications (institution and year of completion):

SECTION THREE

Complete if applying for Affiliate Membership
Applicant details

Name of organisation:

Contact name:

Address:

Suburb:

City: Postcode:
Phone / Mobile: Fax:

Email:

SECTION FOUR

ALL applicants to complete

Type of Practice / Specialist

O GP 0O Specialist [ Dental [ Allied Health [ Other
Practice details

Number of Practitioners:

Number of Nurses:

Number of Administration, Reception or Practice Management
support staff:

How did you hear about PMAANZ?

Why did you decide to join PMAANZ?

Member networking via email
Would you like someone from your local branch to contact you?
Yes O No O

A proportion of your PMAANZ membership fee is remitted to your
local branch as an annual subscription. Alternatively, this
remittance can be directed to the Rural GP Network to provide

membership of that organisation.

Please remit to local branch 0  OR to the Rural GP Network []

SECTION FIVE

Payment

Fees (12 month period from date of payment)

$160.00 (excl GST)

Annual Membership Fee :

Joining Fee: $53.35 (excl GST)
Payment

Payment may be made:
° By online banking to:
ASB Bank: 123142-0020895-00
Account Name: PMAANZ
Please include your first and last name as reference when paying
online and post this application form at your earliest convenience.

Date paid:

° By cheque to:
Practice Managers and Administrators Association of NZ

(please include full name on reverse of cheque)

DECLARATION

| declare that the information | have provided in this application
form reflects my current employment status.

Signed:




