
   AUSTRALIAN SARCOMA  GROUP 
   A Multidisciplinary Cancer Group 

Nomination Form 
 
Name……………………………………………………………………….………… 
 
Address ………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
Postcode ……………………..  State  ………………………… 
 
Phone (    ) ……………………… Fax  (    ) ……………………… 
 
Email …………………………………………………….…………………………... 
 
Type of Membership (please circle)  FULL / LIFE / HONORARY    
______________________________________________________________ 
 
Proposer (must be full ASG member) 
………………………………………………………..……………………..………… 
 
Address ………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
Postcode ……………………..  State  ………………………… 
______________________________________________________________ 
 
Seconder (must be full ASG member) 
……….………………………………………………………………………………… 
 
Address ………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
Postcode ……………………..  State  ………………………… 
______________________________________________________________ 
 
Prospective member  
 
Signed……….……………………              Date ………………..……..………… 
 
______________________________________________________________ 

 
Please submit this nomination and comprehensive Curriculum Vitae to 

 
Dr Peter Steadman 
Suite 32, Level 7 
293 Vulture St 
South Brisbane 

QUEENSLAND  4101 
 

Fax: 07 38440210 
Phone: 07 38440201 
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