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WILDFIRE  MEMBERSHIP  APPLICATION  2010
Name:_____________________________________________________________________     
Student No: _________________________              Male / Female
Phone (during semester): __________________________________
Address :______________________________________________________________________

______________________________________________________________________________

MONASH Email: ___________________@student.monash.edu.au
Course of Study:__________________________      Year of Study in 2010: __________    Undergraduate / Postgraduate
WILDFIRE sub-committee (circle):       Clayton/Metro    Peninsula       
    Parkville           Mildura

                                                       Churchill 
             East Gippsland        Gippsland         Bendigo 

Home Campus/Hospital 2010: ________________________________________________

□ I give permission for my photograph to be taken at WILDFIRE functions for publications/marketing purposes
SIGNATURE: _______________________________                                     DATE:  dd/ mm/2010

Are you? (tick all that apply)


□ of Rural Origin


□ of Aboriginal or Torres Strait Islander Origin


□ A RAMUS/RAHUS Scholar (or have applied). If yes:


□	I give permission for WILDFIRE to disclose my membership to RAMUS – The School of Rural Health will then inform RAMUS of your WILDFIRE proof of membership on your behalf. Please read the note to RAMUS scholars below.


□ a Medical Student in the Extended Rural Cohort (ERC)


□ a member of WILDFIRE from 2009











Don’t forget your


$5


Membership Fee





Terms and Conditions: 





Membership: Membership of the club is subject to the approval of the WILDFIRE Council 2010


NOTE to RAMUS scholars: In order to fulfil DoHA requirements, RAMUS Scholars must provide details of their scholarship, a valid e-mail address and prompt payment of membership fee. 


Your Privacy: As required by the Privacy Act, please be aware that WILDFIRE needs to collect this information to create and administer your membership. This allows us to provide you with membership benefits. However, information contained on this form will not be given out to a third party outside Monash University and the National Rural Health Students’ Network (NRHSN) without your express permission. WILDFIRE works closely with the National Rural Health Students’ Network (NRHSN) which represents Rural Health Clubs (RHCs) like ours around Australia and shares our goal of aiming to increase the health workforce and health outcomes for rural and remote Australians. The NRHSN is operated as part of Rural Health Workforce Australia (RHWA). We may share your personal information with the NRHSN from time to time for purposes including:


the administration of rural health scholarships, prizes and conferences;


the communication to WILDFIRE members about NRHSN events and activities;


the maintenance of a National Membership Database for RHCs accessible by the NRHSN, Government bodies and health organisations and WILDFIRE (for its members); 


the operation of an Alumni program to facilitate networking between former members of RHCs after they finish their degrees; and


the production of aggregated statistics and reports which will not identify individual members.


By completing and signing this form you agree to the above and to your Monash student e-mail address being added to the WILDFIRE groups e-mail so that you can receive e-mails concerning WILDFIRE activities, such as meetings and upcoming events.


Membership Privileges: Payment of membership fee confers full voting rights, eligibility to attend all WILDFIRE events (subject to individual conditions) and to apply for bursaries and conferences


Photography: For promotion of its activities, WILDFIRE takes photographs of members and publishes them on the website (� HYPERLINK "http://www.med.monash.edu.au/wildfire" �www.med.monash.edu.au/wildfire�), publications and other items relating to the club and rural health. If you do not give permission for WILDFIRE to use your photograph please tick this box: □











