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Australasian College of Physical Scientists & Engineers in Medicine
ABN 44 005 379 162

PROPOSER AND SUPPORTER DECLARATION FORM

Applicant Full Name:

1. Declaration of Support

Applicants for Affiliate Membership must be proposed by a Fellow or Ordinary Member. The requirement to know
the candidate personally is waived for Affiliates.

PROPOSER
I have known the applicant personally for........... years and propose him/her as an Affiliate Member of the
Australasian College of Physical Scientists and Engineers in Medicine.

NBIMIE eveeeeeereeseereeeseeeese e eeseeeeeeeeeeeeeeseeseseessesmessesmeess s esees s eseeseeseeres FACPSEM.”
(Block Capitals)

SIBNATUIE..c.eiicieeee e Date....ccoevverneene

M.A.C.P.S.E.M.
Note: * Delete or cross-off as appropriate.

Suite 7.12 Aero 247, 247 Coward St, Mascot, NSW 2020, Australia
t: +61 (2) 8305 3900 f : +61 (2) 9700 8023
e : admin.support@acpsem.org.au W : Www.acpsem.org.au

The ACPSEM mission is to advance services and professional standards in medical physics
and biomedical engineering for the benefit and protection of the community
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