ISLAMIC MEDICAL ASSOCIATION OF QUEENSLAND (IMAQ)

APPLICATION FORM:

First Name

Middle
Name

Last Name

Title

Clinic name /
Hospital

Work
Address

Suburb

Post
Code

Home
Address

Suburb

Post
Code

Telephone

Home

Mobile

Work

Fax

Email Address

Profession

Degrees

Speciality
(if applicable)

University
(Primary
qualification)

Country (of
Primary
qualification)

Year qualified

Professional
Board

QA/CPD No:

General
Meetings

Preferred
day

Preferred time

Sighature
(ignore if
electronic
application)

Date

/20

PO Box 243, Underwood, Qld 4119
W: www.imag.org.au

T:07 5462 2155

E: admin@imaqg.org.au

F: 07 5462 2355
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