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	2025/26 COSA Membership 
Application Form
Please complete all sections



COSA Membership Type 
Membership is valid from 1 July to 30 June each year. Membership fees are GST inclusive. 
	☐   Medical Member 1 year $310
	☐   Affiliated/Associated Medical Member 1 year $280

	☐   Allied Health Member 1 year $175
	☐   Affiliated/Associated Allied Health Member 1 year $150

	☐   Nursing Membership 1 year $175
	☐   Affiliated/Associated Nursing Membership 1 year $150

	☐   Medical in Training Membership 1 year $175

	☐   Affiliated/Associated Medical in Training Membership 1 year $150

	☐   Retiree Member 1 year $85   Note: Conditions apply. Retiree members must be pre-approved by the COSA Board

	☐   Student Member 1 year $50   Note: COSA may request evidence of enrolment to be provided at any time 



To become an Affiliated/Associated member, you must be a current member of a COSA Affiliated or Associated Organisation. Please select the Organisation you are a member of below:
	☐  AGITG
	☐  ALLG
	☐  ANZCHOG
	☐  ANZGOG
	☐ ANZHNCS

	☐  ANZSA
	☐  ANZUP
	☐  APA
	☐  ASMIRT
	☐  BCT

	☐  CNSA
	☐  COGNO
	☐  CST
	☐  Dietitians Australia
	☐  ESSA

	☐  HGSA
	☐  MASC Trials
	☐  MOGA
	☐  OSWANZ
	☐  PoCoG

	☐  RANZCR
	☐  RCPA
	☐  TOGA
	☐  TROG
	


Personal Details:
Title:  		Choose an item.		
[bookmark: Text2][bookmark: Text3]First Name:  	     			Surname:  	     	 	Post-nominals:       	
[bookmark: Text13]Email address:	     
[bookmark: Text15]Mobile:		     
Gender:		Choose an item.
(Male/Female/Non-binary/Other/Prefer not to say)	
[bookmark: Text8]Address:		     
[bookmark: Text9][bookmark: Text10][bookmark: Text12]City:		     		State:	      		Postcode:  	      
Please create a login username and password for the website: 
[bookmark: Text4][bookmark: Text5]Username: 	          				Password:  	     
			This should not be your email address	Your password must be 8 characters long

Member Details:
[bookmark: Text6]Institution:	     				Department:		     	
[bookmark: Text7]Position:  		     				Qualifications: 	     
If you are applying for Student or Medical in Training membership, please indicate your expected completion date:      
[bookmark: Text16]Name of a COSA member to endorse this application:          
If unknown, please enter ‘unknown’

Professional Details:
Specific profession: (Select one)
	☐   Administration/Management
	☐   Advanced Trainee
	☐   Clinical Research Professional

	☐   Educator/Academic
	☐   Epidemiologist
	☐   Exercise Physiologist

	☐   GP/Primary Care Physician
	☐   Geneticist
	☐   Haematologist

	☐   Medical Oncologist
	☐   Nurse
	☐   Nutritionist/Dietitian

	☐   Occupational Therapist
	☐   Pathologist
	☐   Palliative Care Physician

	☐   Pharmacist
	☐   Physiotherapist
	☐   Psycho-Oncologist

	☐   Radiation Oncologist	
	☐   Radiation Therapist
	☐   Scientist

	☐   Social Worker
	☐   Student
	☐   Surgeon

	☐   Trade
	☐   Other (please specify):      



Group Membership: 
I subscribe to the following Groups: (Select as many Groups as you wish) 
In selecting a COSA Group you agree to actively contribute to Group activities and subscribe to all Group correspondence.
	☐  Adolescent and Young Adult (AYA)
	☐  Breast Cancer
	☐  Cancer Biology

	☐  Cancer Care Coordination	
	☐  Cancer Genetics
	☐  Cancer Pharmacists (CPG)

	☐  Clinical Trials & Research Professionals
	☐  Epidemiology
	☐  Exercise & Cancer

	☐  Gastrointestinal Cancer
	☐  Geriatric Oncology
	☐  Global Oncology

	☐  Gynaecological Oncology
	☐  Lung Cancer
	☐  Melanoma & Skin Cancer

	☐  Neuroendocrine Tumours (NETs)
	☐  Neuro-Oncology
	☐  Nutrition

	☐  Palliative Care
	☐  Psycho-Oncology
	☐  Rare Cancers

	☐  Regional and Rural
	☐  Surgical Oncology 	
	☐  Survivorship

	☐  Urological Oncology
	☐  Wellbeing & Integrative Oncology



COSA Correspondence:
Please note all members will receive notifications regarding membership renewals and the Annual General Meeting
Optional Subscriptions:
	☐  Asia Pacific Journal of Clinical Oncology (AJCO)
hard copy

	☐  Cancer in the News
COSA’s daily news alert

	☐  COSA eNewsletters
COSA’s monthly eNewsletter (email only)

	☐  General Correspondence


	☐  Group communications
COSA Group eNewsletters, professional development, meetings and opportunities


Payment details:
☐   Please select if you wish to be invoiced for this payment
☐   I would like to opt in for automatic annual renewal payments to be deducted from this credit card. 
Credit Card Details:     Note: we accept Mastercard or Visa only
	☐   Mastercard
	☐   VISA
	

	[bookmark: Text19][bookmark: Text20][bookmark: Text21][bookmark: Text22]Number:	                          
	[bookmark: Text23]CCV Code:              
	[bookmark: Text24]Expiry:          


	
[bookmark: Text25]Signature: 	     							   Date: 	     
Please type in your name as authorisation of this application.
Terms and Conditions:
In becoming a COSA member:
· I agree to receive communications about my COSA membership.
· I agree to the COSA Website Terms and Conditions of Use. 
· I agree to contribute to the property of COSA, if the company is wound up, the amount of ten dollars ($10.00). For more information, see the COSA Constitution. 
Thank you. Please return a copy of this form to the COSA Secretariat:
Post: GPO Box 4708 Sydney NSW 2001 | Email: cosa@cancer.org.au
6	
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