
Australian and New Zealand  
Intensive Care Society 

The leading advocate on intensive care  
professional matters 

MEMBERSHIP 
INFORMATION 

Memberships:

$700 p.a. full membership available to: 

1) �Certified Fellows of the Joint Faculty of Intensive 

Care Medicine, of the Australian and New Zealand 

College of Anaesthetists and Royal Australasian 

College of Physicians 

or 

2) �Any medical practitioner who is recognised as a 

Medical Specialist by national or state bodies and 

who is working in intensive care.

$320 p.a. Associate membership available to 

– medical practitioners, intensivists residing outside 

Australia / NZ, and non-practising intensivists

$90 p.a. Affiliate membership available to – non-

medical practitioners and retired medical practitioners

$90 p.a. Trainee membership available – 

introductory offer – complimentary membership  

for first year!

To become an ANZICS Member:

1. Fill out the attached membership application form 

2. Have it signed by two full ANZICS members 

3. �Send it to ANZICS by fax on 03 9340 3499 or post  

it to PO Box 164, Carlton South VIC 3053.

Applications generally take 3-4 weeks to be approved 

and processed. 

11. Fellow of JFICM: 	   Yes 	   No

12. Degrees (including dates and Universities):...............................

......................................................................................................

......................................................................................................

13. Postgraduate Diplomas (incl. date):..........................................

......................................................................................................

......................................................................................................

14. Years of: a) Training.....................	  b) Experience..................... 

c) % of time..........................................................  in intensive care

15. Name, address and signatures of (2) ANZICS ‘Full’ members:

(i) Name:........................................................................................

Signature:.......................................................................................

Hospital:................................................... 	 Date:......../......../........

(ii) Name:.......................................................................................

Signature:.......................................................................................

Hospital:................................................... 	 Date:......../......../........

16. Your Signature: .....................................................................

	 Date:......../......../........

OFFICE USE ONLY

CATEGORY:...................................................................................

YEAR JOINED:...............................................................................

MEMBER PACK:............................................................................

APPROVAL REGIONAL COMMITTEE:............................................

BOARD:.........................................................................................

AGM:..............................................................................................

Please return to: Australian and New Zealand  
Intensive Care Society

Facsimile: +61 (0)3 9340 3499 
Postal address: PO Box 164, Carlton South VIC 3053

Australian and New Zealand Intensive Care Society

Postal address: PO Box 164, Carlton South VIC 3053 
Street address: 10 Ievers Terrace, Carlton, Victoria 3053 Australia

Telephone: +61 (0)3 9340 3400 | Facsimile: +61 (0)3 9340 3499 
Email: anzics@anzics.com.au | Website: www.anzics.com.au

ABN 81 057 619 986



The Australian and New Zealand 
Intensive Care Society (ANZICS) is the 
peak professional and advocacy body 
for medical practitioners specialising 
in the treatment and management of 
critically ill patients in public and private 
hospitals. ANZICS leads the world 
in intensive care research through 
its Clinical Trials Group and patient 
databases, including the Adult Patient 
Database, the Paediatric Intensive 
Care Registry and the Research Centre 
for Critical Care Resources. 

The Society is devoted to all aspects of intensive 

care medical practice through ongoing professional 

education, the provision of leadership in medical 

settings, clinical research and analysis of critical care 

resources. 

We seek to promote the interest of our patients, the 

professional development and interests of doctors 

who work in Intensive Care and clinical research in 

Intensive Care. Join today!

�Attend Regional, Bi-National and International •	

educational and scientific meetings, with high 

standard plenary and scientific sessions featuring 

the best of Australian, New Zealand and 

international speakers – reduced registration rates 

available to members. 

�Provide professional representation in the area of •	

workforce and industrial development 

�Benefit from peer group representations and •	

submissions to the HIC, private hospitals, and 

health insurers over appropriate policies related to 

certification and remuneration. 

�Utilise opportunities to develop research interests, •	

develop protocols and pursue funding 

�Share in and contribute to the professional profile •	

and identity of intensive care specialists in the 

healthcare and broader communities. 

�Help educate the community on specific intensive •	

care issues 

�Access software, central processing and reporting •	

facilities for the provision of comparative reports 

on patient activity and acuity – for both adult and 

paediatric patients 

�Contribute to and benefit from regular reports on •	

intensive care workforce and infrastructure 

Access other members via email lists •	

Application for Membership

1. Surname:..................................................................................

2. First Name:...............................................................................

3. Initials:................................... 	 4. Title:.......................................

5. Sex: ............................ (M / F)	 6. Date of Birth......../......../........

7. Membership Category:

	   Full	   Associate	   Affiliate	

	   Retired	   Overseas	   Trainee

8. Mailing Address:......................................................................

......................................................................................................

......................................................................................................

Telephone:................................. 	 Facsimile:...................................

Mobile:...........................................................................................

Email:............................................................................................

9. Home Address (if different from above):......................................

......................................................................................................

Telephone:................................. 	 Facsimile:...................................

10. Employer/Hospital:................................................................

Address:.........................................................................................

......................................................................................................

Primary Position:............................................................................

Telephone:................................. 	 Facsimile:...................................

(Contiued over page)


