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OPHTHALMIC PRACTICE MANAGER ASSOCIATE MEMBERSHIP 
 
 
The Royal Australian and New Zealand College of Ophthalmologists has created a new 
category of Associate Membership.  This is for Ophthalmic Practice Managers and all those 
in this role are invited to become Associate Members of the College. 
 
As members of the College, RANZCO undertakes to provide Ophthalmic Practice Manager 
Associate Members with the following benefits: 
 

·  The College will represent the interests of Practice Managers in consultation with 
the organising executive of your group and in particular, advocate your profession 
in various forums.  

·  The College will also promote and support your profession to its members by 
providing a limited secretarial service, e.g. data base, mailing labels etc. and support 
for an Annual conference. 

·  Members will be mailed the following publications: 
- RANZCO Newsletters four times a year 
- Ophthalmologists’ Exchange three times a year 
- Notices, flyers etc of activities and products. 

·  Members will also receive: 
- Concession rate to RANZCO Congresses 
- Access to the RANZCO Bookshop on line 
- Access to RANZCO Member Advantage Services on line.  This is a 

service devoted to providing high quality, low cost benefits to 
members.  These include: 
- HCF Health Insurance 
- American Express 
- AMP Home Loan 
- Europcar Car Rental 
- QANTAS Club Airline Lounge Membership 
- Financial Planning 
- Optus Mobile Plans 
- Optus Business Mobile, Internet and Fixed Plans 
- Stannards Tax Services 
- Member Advantage Car Buying Service 
- Member Advantage Insurance and Superannuation 
- Member Advantage Electrical 
- Best Western Motels 

 
The annual Membership fee is $70.00  
  
Application form attached.  Please print and follow the instructions. 
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The Royal Australian and New Zealand  

College of Ophthalmologists 
A.C.N: 000 644 404 

 
 

Application for Associate Membership  
as an  

Ophthalmic Practice Manager  
 
 
Title: …………………… 
 
 
Name: ………………………………………………………………………………………………. 

 (surname) PLEASE PRINT   (given names) 
 
D.O.B: ………/………/……… 
 
Mailing Address for Membership matters:  
 
……………………………………………………………………………………. 
 
……………………………………………………………………………Post Code: …………….. 
 
Telephone: (Work)……………….. (Home) ………………..  (Mobile)  ………………… 
 
Email: ……………………………………………………………………………………………… 
 
 
I am an Ophthalmic Practice Manager with Dr ………………………….………………………… 
 
 
PRACTICE ADDRESS: …………………………………………………………………………… 
 
………………………………………………………………………………………………………. 
 
Phone: ………………     Fax: ………………  E-mail:  ……………………………………………. 
 
 
I AGREE TO ABIDE BY CONSTITUTION AND ANY RULES AND REGULATIONS OF THE 
ROYAL AUSTRALIAN AND NEW ZEALAND COLLEGE OF OPHTHALMOLOGISTS. 
 
 
 
Signature: …………..…………………………….………. Date: .………/…………/………. 
 
Return to: 
The Royal Australian and New Zealand College of Ophthalmologists 
94-98 Chalmers Street 
Surry Hills NSW 2010 
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 APPLICATION FEE AND PAYMENT  
for New Zealand Applicants 

 
 

Member category: Practice Manager  ……………………………………. AUD $70.00  

METHODS OF PAYMENT 
 
Please tick your method of payment: 

1. Credit Card 

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

2. Cheque  Please make payable to RANZCO 
 
 
Please return your completed application with payment to: 
 
The RANZCO 
94-98 Chalmers Street 
SURRY HILLS   NSW   2010 
AUSTRALIA 
 
 OR 
 
Fax your completed application with Credit Card payment to: 
61-2 9690 1321 
 
Direct inquiries to: 
 
Phone: 02 9690 1001 
E-mail: margdunn@ranzco.edu 

 
 

 
Signature (if sending by post)  ………………………………………………………… 

 
  

  


