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Who Can Join the Royal Australian & New Zealand 
College of Ophthalmologists as International Members? 
 

Ophthalmologists from any country (other than Australia and New Zealand) can join as 
International Members of the Royal Australian and New Zealand College of 
Ophthalmologists   (RANZCO). 

 
 

What Are the Benefits of Membership? 
 

All members receive information not available elsewhere, and valuable benefits at no 
added costs.  These benefits include: 

 
·  Free registration for the RANZCO’s Annual Scientific Congress; 
·  Subscription to the journal, Clinical and Experimental Ophthalmology; 
·  Access to the “Members Only” section of the College’s website,www.ranzco.edu  
·   On-line Continuing Professional Development resources.  (AAO Focal Points 

would be available at an additional $100.)  
·  Listing in the membership directory;  
·  Copies of the Ophthalmologists’ Exchange; 
·  College Newsletters; and 
·  A Certificate of Membership.   

 
 

How Do I Join? 
 

Simply fill out the application form, gather your endorsements, and send your 
application fee to the RANZCO at: 

 
94-98 Chalmers Street 
Surry Hills   NSW   2010 
Australia 
 

1 Enter your name and address exactly as you want it to appear on your RANZCO 
records and files.  You will receive all College correspondence including official 
membership information, subscriptions and educational materials at that address. 

2 Obtain your endorsements and be sure the Statements of Endorsement section is 
completed. Doctors in training must obtain an additional endorsement from the 
Chairman or Director of their training program. 

3 Sign and date the application.  Mail or fax it to the College with your application fee.  
Statements of Endorsement must accompany the completed application. 
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The Royal Australian and New Zealand 
College of Ophthalmologists 

A.C.N. 000 644 404 

 
94 – 98 Chalmers Street, Surry Hills, N.S.W.  2010 

AUSTRALIA 
Telephone: +61 2 9690 1001 
Facsimile: +61 2 9690 1321 
E-mail: ranzco@ranzco.edu 
http://www.ranzco.edu 

 
 

APPLICATION FOR INTERNATIONAL MEMBERSHIP 
 
I,………………………………………………………………………………………………………….. 
 
of ………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………. 
(Please insert address) 
 
hereby apply for membership of the Royal Australian and New Zealand College of Ophthalmologists as an 
International Member.  I undertake that, upon admission to Membership of the College, I shall observe the 
provisions of the Articles of Association and all Rules, Regulations and By-Laws of the College. 
 
I acknowledge and agree that all communications made by the Council both in relation to my application for 
membership and, upon my being admitted to membership, thereafter in relation to my membership, will be 
absolutely privileged, and will for all purposes be deemed to be absolutely privileged communications. 
 
I also vouch for the accuracy of my qualifications as set out hereunder. 
 
 
Signature………………………………………………….. Date…………………………… 
 
PLEASE SEND CERTIFIED COPIES OF ALL DEGREES/DIPLOMA S 
 
 
Basic Medical Training (including examining body qualification and date) 
 
………………………………………………………………………………………………. 
 
………………………………………………………………………………………………. 
 
………………………………………………………………………………………………. 
 
Postgraduate Degrees/Diplomas 
 
………………………………………………………………………………………………. 
 
………………………………………………………………………………………………. 
 
………………………………………………………………………………………………. 
 
………………………………………………………………………………………………. 
 
………………………………………………………………………………………………. 

See over 
2. 
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Formal Training in Ophthalmology (include hospital and dates) 
 
………………………………………………………………………………………………. 
 
………………………………………………………………………………………………. 
 
……………………………………………………………………………………………….. 
 
………………………………………………………………………………………………. 
 
Experience as an Ophthalmologist or other training  
 
………………………………………………………………………………………………. 
 
……………………………………………………………………………………………… 
 
………………………………………………………………………………………………. 
 
………………………………………………………………………………………………. 
 
 
Registered with: Name and address of Authority: (Please send certification that applicant is practicing 
as an ophthalmologist). 
 
 
………………………………………………………………………………………………. 
 
 
Statement of Endorsement 
 
·  One referee must be an Office Bearer of your society or training program in your country of 

residence.  In countries where there are no societies or training programs, applicants are admitted 
at the discretion of the College. 

 
 
By signing the endorsement for this Applicant for membership of the Royal Australian and New Zealand 
College of Ophthalmologists I certify that I am an Office Bearer of the endorsing Society and that I have 
personal knowledge of the Applicant and am familiar with the Applicant’s professional competence and 
conduct.  I know that the Applicant has attained a high level of professional competence and I will provide 
all necessary information to verify the truth and accuracy of this certification. 
 
*Referees:  1. Name: …………………………………………………………………………………   
   
 
  Position:  ……………………………………………………………………………… 
 
 
  Address:  ……………………………………………………………………………… 
 
 

2. Name: …………………………………………………………………………………   
   
 
  Position:  ……………………………………………………………………………… 
 
 
  Address:  ……………………………………………………………………………… 
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Membership Fee and Payment 
 
The Annual membership fee for an: 

 
International Member  …………….…………………….... $500 (Australian) 
 
I also wish to pay an extra $100 (Australian) to receive Focal Points YES NO $........... 
 
         TOTAL $............ 
 
METHODS OF PAYMENT 
 
You may pay by Credit Card or Bank Cheque  
 
Please circle your method of payment: 
 
1. Credit Card 

 
Visa                                            Bankcard                                         Mastercard 
 
Card Account Number  
 
 
Cardholder’s Name                                                                       Expiry Date ___/______ 
 
 

2. Bank Draft/cheque - Payment to be made in Australian dollars to the RANZCO 
 
3. If you would like to arrange electronic transfer from bank account, please contact 

RANZCO. 
 
 
Please return your completed application with payment to: 
 
The RANZCO 
94-98 Chalmers Street 
SURRY HILLS   NSW   2010 
AUSTRALIA 
 
Fax your completed application with Credit Card payment to: 
61-2 9690 1321 
 
Direct inquiries to: 
Phone: 61-2 9690 1001 
E-mail: ranzco@ranzco.edu 

  


