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Australasian College of Physical
Scientists & Engineers in Medicine

PROPOSER AND SUPPORTER DECLARATION FORM

Applicant Full Name:

1. Declaration of Support

Applicants for Affiliate Membership must be proposed by a Distinguished Fellow, Fellow or Member. The proposer
is not required to know the applicant personally.

PROPOSER

I have known the applicant personally for years and propose them as an Affiliate Member of the
Australasian College of Physical Scientists and Engineers in Medicine.
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Select your membership tier
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