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 Weds 9th March How We Do What We Do: 

Empowering Women in the 
Workplace (see attached 
flyer) 

Mon 4th April:  VMWS Committee meeting 
– Lyceum Club 

Sat 30th April Connect Over Coffee: 
bushwalking, Dandenong 
Ranges 

Sat 7th May, 1000 
– 1200 

Cultivating mentors and 
referees 
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February 2016 afmw.org/vic Volume 14 Issue 1 

President’s Report 

Associate Professor Deb Colville 

Dear Members 

Welcome to our first newsletter and my first President's report for 2016. 

At our AGM last November, we have elected a new and vibrant 2016 
committee, with some new members and we have farewelled some old 
committee members. Often those farewelled are our thriving junior 
doctors who move interstate or take on very busy clinical training jobs: we 
like them to rejoin us in due course as their careers permit.  My motto is 
'Opt in, Opt out, No guilt!'  

On your behalf as President I have attended the AMA convened summit 
about 'Respectful Relations'. The AMA have made a submission to the 
Auditor General's enquiry (1) and an AMA action plan is soon to be released. On reflection, the medical education 
research about workplace culture is pointing to training of 
high level staff, en masse, as a way of achieving cultural 
change. I understand that this belief underpins the worldwide 
'Clinician Compact' movement. We await developments to 
enact this (for example, Illing et al 2013) (2). The Victorian 
Auditor General's Enquiry into Bullying and Harassment in the 
Health Workplace report is due next month in March (3). The 
Auditor General's website states the following: Bullying and 
harassment 'have the potential to create risks for patient 
safety. Studies show that bullying in the health sector is 
generally associated with the social organisation of work, 
including issues of hierarchy, resourcing and leadership, and is 
often not reported out of fear of retribution. This audit will 
determine whether public health services are effectively 
managing the risk of bullying and harassment in the 
workplace'. I understand that a Victorian Health Department 
enquiry has also been launched.  

I commend to you the great articles in this newsletter about 
women doctors serving in WW1. We also have wonderful 
student contributions about meeting the committee, including 
articles about how to manage the many portrayals of one's 
own 'doctor identity'. Holding to and leading others to 
understand our authority and confidence as doctors is very 
important. Acknowledging the emotional work involved in 
countering the default identity of being a white male doctor is 
important to many of us in our professional lives.  

Continued page 2 
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Continued from page 1 

Insightful female students' contributions about curriculum and intimate partner violence are also here.  

The medical students' commitments and knowledge of the themes that are the tenets of our VMWS, women doctors 
and women's health, are admirable.  

Our committee has a good line up of events for you to attend this year. We have 'How We Do What We Do' coming 
up soon in March, focussing on mentoring and workplace empowerment of us as women doctors. Then we have CV 
writing event, focusing on how to find and work with a mentor for job applications. Then a woman doctor speaker, 
this year Professor Anne Buist has agreed to address us on her fictional book about a female forensic psychiatrist. 
Then the AGM including our annual Constance Stone speaker. As well we plan another successful year of 'Connect 
over Coffee' events.  

In general, there are many more medical students, and doctors, than ever. There are 1000 medical students 
graduating annually in Victoria. We seek ways to offer the networking and services that women medical students 
and doctors expect and will benefit from. Our committee are interested in your views, please contact me or our 
secretariat Mellissa Morey at vic@afmw.org.au. 

I look forward to meeting up with you at our first evening event for the year, on Wednesday March 9th at St 
Vincent's Hospital.  

Finally, for those who like life-changing professional events, all members are cordially invited to join 4 Australians at 
our MWIA meeting in Vienna, Austria (4) in the last week of July this year. The connection between women doctors' 
occupational health, and women's health globally, is nowhere so compellingly explored and demonstrated at this 
meeting of around 450 women doctors from around 45 countries, from all continents. I'd like you to join us!  
Best wishes 

Deb Colville 
President VMWS 
0411511746 / 9387 1000 
colville@unimelb.edu.au 
vic@afmw.org.au 
 
References:  
1 http://amavic.com.au/icms_docs/224327_Submission_to_the_VAGO_Office_Audit_on_Bullying_and_Harassment_in_the_Health_Sector.pdf 
2. Illing et al (2013) Evidence synthesis on the occurrence, causes, consequences, prevention and management of bullying and harassing 
behaviours to inform decision making in the NHS. URL http://www.nets.nihr.ac.uk/__data/assets/pdf_file/0006/85119/FR-10-1012-01.pdf 
3. Victorian Government Auditor General's Department Enquiry http://www.audit.vic.gov.au/work_in_progress/audits_in_progress.aspx 
4 www.mwia.org  
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Feature articles 

Where are you from? 
Ms Asika Pelenda, Student Representative, The University of Melbourne 

It’s a seemingly innocuous question, perhaps asked out of curiosity; perhaps asked to 
make some kind of connection to another but the more I am asked, the more I hear, 
“Where are you from? You look different.” It suggests that judgements have been made 
based on my appearance or my name alone.  

Over time I have come up with many answers in my head:  

 “From Melbourne University” 

  “From Melbourne” 
(Or my favourite) 

 “From my mother’s womb” 
But I know exactly what they mean; they are most likely expecting me to say that I’m 
Indian, because often all brown people are categorised as Indian. My answer, after an 
awkward pause, is always the same, “I have a Sri Lankan background.” It was after much 
thought that I added the ‘background’ part to my answer. I have only been in Sri Lanka 
for a holiday and while I can speak conversational Sinhalese there are many, many 
words I have never heard of. Saying that I am Sri Lankan alone is not truly 
representative of my identity. Following my answer I do at times get some strange 
responses, but I love educating others on culture, I have grown to feel as though it 
completes my day.  

I was rather surprised when I first hit the wards in my second year of medical school to 
be asked this question quite often. It is often unexpected and not part of the natural 
flow of conversation. In fact, it is often the first question that a patient asks if they 
chose to do so. Notably, one patient asked me this when I was standing with a male 
Caucasian colleague by my side – I had never felt so different as in that moment.  

One strange situation was when I was on my GP rotation. I had just politely said, “Hi” as 
a patient entered the consultation room, as she was engrossed in a conversation with 
the GP from the hallway already. They were talking about AFL. After a while she turned 
to me and said, “We’re talking about Australian football, have you heard of it?” I had a moment of radio silence in 
my head followed by a flurry of answers but all I managed to say was, “Yes.” I know she meant well and she 
attempting to include me in the conversation, but to me it said that I looked different and therefore must have no 
idea about Australia’s most talked about sport.  

The mainstream Australian is considered to be someone with fair skin. Some people think this not only in Australia, 
but also on an international scale. The first time I attended the International Federation of Medical Students’ 
Association’s General Assembly was in Taiwan in last year. “Where are you from?” is actually the first question all 
students ask each other as students are from all over the world. It is a conversation starter and sparks a lot of 
interest as students discuss how medical school and healthcare systems differ. After a while, I lost count of the times 
I heard the response, “You don’t look Australian.” My name is mispronounced and misspelt regularly and the colour 
of my skin is different, but over time, tolerance develops, a trait I feel migrants must develop quickly and early. 
Growing up as a second-generation migrant I have much to be grateful for. But there will always reside an internal 
conflict with respect to my identity. When in Australia, I know I am not entirely perceived as Australian and when in 
Sri Lanka, I am not entirely perceived as Sri Lankan. If I had to pin my identity to a physical location, I’d say that it 
would be somewhere in the Indian Ocean west of the Philippines – which sounds absurd and makes me wonder why 
we have to anchor our identity to any physical location or country at all. “Where are you from?” is fine as a question 
given that it is appropriate to the context of a conversation, although it is becoming less relevant as we become 
more globalised. Often where someone was born is different to where they grew up and different again to where 
they work. The question may help others give a location to one’s appearance and name but it will never describe a 
person as a whole – in fact, a lot of information will be lost by asking this question alone.  
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Australian Women Doctors in World War I: Proposal for commemoration of 
their service 
Dr Heather Sheard, PhD Historian, The University of Melbourne 

The Victorian Medical Women's Society has raised approximately $1200- towards a memorial 
which would commemorate the service of the six Melbourne women doctors who served in World 
War One during the years 1914 to 1919. Previously unrecognized in Australian official war records, 
their contribution to Australia’s war effort deserves prominent recognition and commemoration.  

Funds have been acquired through The Anzac Centenary Fund (the office of Adam Bandt MP) and 
from donations.  It is hoped to eventually commemorate the service of all Australian women 
doctors in WWI.  

In December 2015, the VMWS President Deb Colville, Dr Heather Sheard Historian and the VMWS representative for 
undergraduates met with Mary Crooks, CEO of the Victorian Women's Trust.  She suggested that the VMWS consider 
raising further funds to commission a commemorative statue (rather than a plaque) and the possibility of 
approaching the Welsh Church in Latrobe Street as a possible site.  The church was the first site of what was to 
become the Queen Victoria Hospital and a wall plaque commemorates its founder Dr Constance Stone.  Deb Colville 
was to look at the work of Penelope Lee/Susan Hewitt who sculpted The Great Petition work which sits near the top 
of Collins and Bourke Street.   

Background 

For the past one hundred years, the more than twenty Australian women doctors who served in WWI in England and 
throughout the European battlefields have largely remained invisible.  Mostly they worked as surgeons – 
amputating, trephining, repairing gunshot and shrapnel wounds and setting fractures.  They also dealt with 
haemorrhaging, gas gangrene, trench foot, the results of gas attacks, malaria, typhoid, and typhus as well as 
everyday afflictions such as appendicitis.  Some undertook the roles of pathologist, radiologist, anaesthetist and 
medical officer.  

For the first two years of the war, women doctors were denied enlistment by the military authorities of Great Britain 
and Commonwealth countries Australia, New Zealand and Canada.  Faced with a dearth of medicos in late 1916, the 
Royal Army Medical Corps (RAMC) then permitted women doctors to join in an ex-officio capacity.  They were given 
a nominal rank for the purpose of salary grading, but not permitted to wear any insignia of rank or to receive the 
customary benefits of rank such as income tax and transport concessions.  This form of enlistment placed women 
doctors at considerable professional disadvantage with limited possibility of promotion.  The use of their medical 
skills was determined by the attitude of their commanding officer toward women doctors rather than by their 
professional competence.   

Most of the Australian women doctors who went to war paid their own way to England to join organisations that 
enabled their participation in the war effort. Two principal such concerns were the Scottish Women’s Hospital (SWH) 
and the Women’s Hospital Corps with its Endell Street Military Hospital.  Five Australian doctors – Agnes Bennett, 
Lilian Cooper, Elsie Dalyell, Mary de Garis, and Laura Fowler Hope joined the SWH.  Supported by the National Union 
of Women’s Suffrage Societies, the Hospital’s founder Scot Dr Elsie Inglis sent fourteen hospital field units across the 
European battlefields including Corsica, France, Malta, Romania, Russia, Salonika and Serbia. They also established a 
200 bed military hospital at the Abbaye de Royaumont, 46 kilometres north of Paris which ran from 1915 to 1919 
treating almost 11,000 patients.  Drs Bennett, Cooper, de Garis and Hope joined the field units in Serbia and Dr 
Dalyell was the pathologist at Royaumont during the Battle of the Somme in 1916. 

The Endell Street Military Hospital in Covent Garden London was the creation in 1915 of suffragists Dr Louisa Garrett 
Anderson and Dr Flora Murray.  Australian doctors Eleanor Bourne, Emma Buckley, Rachel Champion (Shaw), 
Elizabeth Hamilton-Brown and Vera Scantlebury (Brown) served as surgeons at the hospital for periods between 
1916 and 1919.  The 570 bed hospital had a staff of 180 including surgeons, specialists, nurses, VADs and orderlies – 
all of whom were female with the exception of a very small RAMC unit. Over the four years of its existence the 
hospital treated more than 26,000 patients. 

Continued on page 6 
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Continued from page 5 

Why is it important to chronicle and honour the service of these 
women doctors?  Although they were few in number, they were 
part of the military’s medical service provision and gave their 
invaluable professional skills despite the official and social 
barriers they had to surmount.  Their motivation to do their duty 
was every bit as strong as that of male doctors but also involved 
the additional responsibility of proving themselves in 
extraordinary times. In the face of sustained disbelief, they 
demonstrated clearly that women doctors could carry out the 
same medical procedures and organisational roles as their male 
colleagues in England’s military hospitals as well as on Europe’s 
battlefields.  They did so with the kind of determination, 
resilience and courage that deserves to be honoured and to be 
seen as modelling the realm of the possible for today’s women 
doctors.   

Heather Sheard PhD Historian: 
 
A Heart Undivided: The Life of Dr Vera Scantlebury Brown, University of 
Melbourne Medical School, Melbourne, 2016 
Women Doctors: Proving Their Worth in Compassion and Courage, Australian 
Doctors and Dentists in the Great War, ed. J Healy, University of Melbourne 
Medical History Museum, Melbourne, 2015 
Innovators and Leaders: From Dr Constance Stone to Dame Annie Jean 
MacNamara in Strength of Mind: 125 Years of Women in Medicine, ed. J Healy, 
University of Melbourne Medical History Museum, Melbourne, 2013 
They will both go to heaven and have crowns and golden harps: Dr Vera 
Scantlebury Brown and Female Leadership in a First World War Military 
Hospital in Founders, Firsts and Feminists, Women Leaders in Twentieth Century 
Australia, eds. F Davis, N. Musgrove and J Smart, eScholarship Research Centre 
University of Melbourne, 2011 
All the Little Children: the story of Victoria’s Baby Health Centres, MAV, 
Melbourne, 2007 

 

The Virtue of Confidence 

Ms Rachel Shingaki-Wells, Student Representative, Deakin 

University 

Doctor X once told me about how he liked to 
shake the hands of his students during clinical 
exams to assess how sweaty they were. This 
was an indicator of confidence, which was one 
of several markers for competence. I can also 
recall a time where a student performed a cardiovascular 

examination and could not find the dorsalis pedis pulse. On summary they noted that the pulse could not be found. 
This was followed by a request from our tutor to instead state that the pulse was absent, an assertion with a very 
different meaning. In essence, the student was asked to commit to a finding of an examination technique that they 
had less than mastered. 

It is not surprising that patients also value the virtue of confidence in their doctors1. Patients have expressed the 
view that a doctor’s confidence gives themselves confidence. Is it possible, however, that confidence is sometimes 
confused with competence? Is uncertainty undervalued or even mislabelled as lacking in confidence? There are 
times where a lack of confidence is warranted, but in my limited experience, clinical exams are not the place to 
divulge any evidence of this. While I can see the value of having confidence, I wish to have confidence in my true 
abilities, not those that are imagined. 

Continued on page 7 
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Continued from page 6 

I have had countless discussions with female medical students about their lack of 
confidence and how they perceive it to affect their performance in front of examiners.  
Beyond anecdotes, there is literature to support the idea that female medical students 
generally have lower confidence in their abilities, even in instances where they 
outperform males2.  It is possible, however, that women are more forthright in 
expressing these doubts.  

An outstanding question is whether patients and examiners pick up on this lower level 
of confidence when observing female medical students. When asked “How confident 
does this medical student seem?” during different OSCE scenarios, independent 
observers rated female medical students as having significantly less confidence than 
their male counterparts. Importantly, those assessing “global impressions” of students 
were blinded to the study’s aim of examining gender as an independent variable. 
Behaviours associated with confidence included faster and fluent speech as well as less 
fidgeting.2  

What underlies these differences? It is entirely possible that females are socialised to 
downplay their competence, bare their vulnerability and express humility2.  Personally, 
I think it is important to question whether these traits are inherently problematic. It is 
hard not to wonder what the downstream effects of this are, and whether this alters 
how clinical examiners and patients perceive medical students in their “global 
impressions” during different OSCE stations. While this topic has not been exhaustively 
studied, there are suggestions that less confident styles correlate with lower scores in 
medical education3. For those whose natural tendency is to downplay their 
confidence, it might be smart to adopt behaviours that embody confidence. One might 
also argue that medical educators should recognise their own biases about confidence 
and how they might interact with gender.  

References 

1. Bendapudi NM, Berry LL, Frey, KA, Parish JT, Rayburn WL. Patients’ perspectives on ideal physicial 
behaviours. Mayo Clinic proceedings. 2006; 81(3):338-44. 

2. Blanch DC, Hall JA, Roter DL, Frankel RM. Medical student gender and issues of confidence. Patient 
education and counseling. 2008; 72(3):374-81. 

3. Rowland-Morin PA, Burchard KW, Garb JL, Coe NP. Influence of effective communication by 
surgery students on their oral examination scores. Academic medicine. 1991; 66(3):169-71.   

 

Family violence: equip all doctors to provide effective support 

Ms Kiri McEwan  
Student Representative – Deakin University 

I don’t want to wait until I’m a GP or in the emergency department to start learning how to 
effectively support patients experiencing family, domestic and intimate partner violence. 

Family violence is an abuse of power within a current or former intimate, family or other close 
relationship. It involves dominating and controlling another, causing intimidation and fear; 
overwhelmingly victimising women and children. It is not necessarily physical and can include 
emotional, psychological, financial, verbal and sexual abuse, stalking and intimidation, social and 
geographic isolation, cruelty to pets and damage to property.   

The terms ‘family violence’ and ‘domestic violence’ are often used interchangeably, but ‘domestic violence’ or 
‘intimate partner violence’ (IPV) may also be used to refer specifically to violence perpetrated by a current or former 
intimate partner.  

Of particular relevance to health practitioners, is the health burden of this type of violence in Australia.  The 2004 
Report ‘Health Costs of Violence: Measuring the burden of disease caused by intimate partner violence’ found that 
intimate partner violence was the leading preventable contributor to death, disability and illness in Victorian women 
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aged 15-44, contributing 8% of the total disease burden in Victorian women in that age group and 3% of the disease 
burden of all Victorian women.  

A 2006 study measuring the impact of IPV on the health of women in Victoria found it was a greater risk for ill-health 
among women aged 15-44 years than seven other major risk factors affecting that group, including tobacco use and 
blood pressure. For all ages combined, IPV caused more disease among women than alcohol and illicit drugs. 

In 2015, the Federal Government announced additional funding to expand the domestic violence alert training 
program to police, social workers and emergency department staff and that it would work with the Royal Australian 
College of General Practitioners to develop and deliver specialised training to GPs. The Australian Medical 
Association and Law Council of Australia also released  ‘Supporting Patients Experiencing Family Violence, A 
Resource for Medical Practitioners’ in 2015 and the RACGP’s   ‘Abuse and violence: Working with our patients in 
general practice (White Book)’ provides a valuable resource for health professionals on this topic. 

It is reasonable to target training resources and guidelines to ‘frontline staff’ such as health care workers in 
emergency departments where those who have been physically abused may present, or general practitioners who 
have the benefit of developing long term trusted relationships with patients.  

However, as a medical student in Australia, I am concerned that training future doctors about these issues has not 
yet become fully integrated into the curriculum of medical schools. 

A 2015 study of the delivery of IPV education in Australian medical schools found that 80% of Australian pre-
vocational medical degrees included some form of IPV education, but that the median time spent on IPV education 
was 2 hours and the extent and quality of the education was highly variable, with only a few medical schools taking a 
comprehensive, multi-stage, multi-mode approach and only two schools delivering 10 or more hours of IPV 
education successfully. 

I do not think it is appropriate for my education about these issues to be deferred to the future (where that training 
is devalued by being optional), or hastily crammed into medical school for an hour or two in an ad hoc manner. I 
think that medical education should equip all doctors with a basic literacy about family, domestic or interpersonal 
violence and the skills to identify, support and effectively communicate with patients experiencing such violence. 
Future doctors should be equipped with the skills to treat the medical aspects and consequences of violence, to 
facilitate patients’ access to other social and legal services, and to provide appropriate and sensitive care to some of 
our most vulnerable patients. 

Sources:  
The Victorian Health Promotion Foundation. The health costs of violence; measuring the burden of disease caused by intimate partner 
violence: a summary of findings. 2004. Available from:  
https://www.vichealth.vic.gov.au/media-and-resources/publications/the-health-costs-of-violence 
Valpied J., Aprico K., Clewett J., Hegarty K. Are Future Doctors Taught to Respond to Intimate Partner Violence? A Study of Australian Medical 
Schools. Journal of Interpersonal Violence. 2015 Jul 15; 1-14. 
Vos, T., Astbury, J., Piers, L. S., Magnus, A., Heenan, M., Stanley, L., Webster, K. (2006). Measuring the impact of intimate partner violence on 
the health of women in Victoria, Australia. Bulletin of the World Health Organization, 2006;84:739-744.  
Australian Medical Association and Law Council of Australia. Supporting Patients Experiencing Family Violence, A Resource for Medical 
Practitioners. May 2015 
Available from: 
https://ama.com.au/sites/default/files/documents/AMA%20Supporting%20Patients%20Experiencing%20Family%20Violence%20Resource%20
_0.pdf. 

The Royal Australian College of General Practitioners. Abuse and violence: Working with our patients in general practice, 4th edn. Melbourne: 
2014. Available from: http://www.racgp.org.au/your-practice/guidelines/whitebook/  

http://www.racgp.org.au/your-practice/guidelines/whitebook/
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Meet the Committee 

Each newsletter features some of our fabulous committee members, so you can get to know your representatives. 

Dr Alyce Wilson 
General Committee Member 

Alyce Wilson has recently commenced her internship at St Vincents Hospital, having completed her 
Doctor of Medicine degree at the University of Melbourne in 2015. Alyce has a strong interest in 
public health and is currently in her final year of the Master of Public Health. Prior to studying 
medicine, Alyce worked as a public health nutritionist in remote Indigenous communities 
throughout Cape York and the Torres Strait. She is passionate about the role of food and health and 
has a particular interest in nutrition education, traditional diets and the role of the wider food 
supply on people’s health. In her spare time, Alyce enjoys bush walking, cycling, cooking and 

travelling. Alyce hopes to pursue a career that bridges clinical practice, public health and research.  

Ms Farzana Zaman  
Student Representative, 
Monash University 

Farzana 
Zaman is a 
final year 
student at 
Monash 
University, 
having 
completed 

a Bachelor of Medical 
Science last year in breast 
cancer biology at the Hudson 
Institute.  At this stage, she 
hopes to eventually pursue a 
career in oncology as a 
clinician-scientist. Farzana is 
passionate about gender 
equality in all aspects of life 
and is a firm believer of the 
importance of women 
supporting each other.  

Outside of medicine, Farzana 
plays piano, clarinet, 
saxophone and violin.  She 
has been playing violin in the 
Monash Medical Orchestra 
since it started up in 2011. 
This year, she is co-convenor 
of the Medfest International 
Film Festival in Melbourne.  
Her other interests include 
travelling, learning new 
languages, reading and 
spending time with her cat, 
Ophelia.   

 



  

P
ag

e 
1

0
 

VMWS Mentoring Programme 

Are you interested in being part of our program? We are looking for medical women at all stages of their careers 
who would like to have a mentor or be a mentor and gain all the fantastic benefits associated with both roles. 

Are you a doctor in training who might have some insights to share with students, or an intern wanting advice 
from an established medical woman in your chosen specialty, or a retired physician with a bit more time and 
would like to share your experiences with a more junior member of the profession? We would love to hear from 
all of you! 

Our programme will involve an initial 12 month commitment with at least one meeting in person and then 
continued communication of your choice including by email, phone or Skype if that works for you. Mentees and 
mentors will be matched on specialties, medical interests and location.  

We currently have students on our list who are looking for mentors in areas including: 

 GP  Women’s health 

 Global and public health  Paediatrics 

 Neurology  Emergency medicine 

 Plastic surgery  Anaesthetics 

 Oncology  Dermatology 

 General surgery  Indigenous health  

 Ophthalmology  

 

For more information or to register your interest, please email the Mentoring Program coordinators Dr Cara Beck 

(carajbeck@gmail.com) or Dr Alyce Wilson (alyce.n.wilson@gmail.com)  

Ms Lydia Di Stefano  
Student Representative – Monash University 

Lydia Di Stefano graduated from University High School in 2013 and has just completed her 
second year of undergraduate medicine at Monash University. In 2016 she will commence 
placement at Central Clinical School (a still-unknown combination of The Alfred, Epworth, 
Cabrini and Frankston Hospitals). Lydia is interested in most areas of medicine, and is excited to 
gain practical experience over the next three years of her degree. In particular, she is 
passionate about women’s health and pursues extra-curricular activities in this area. Lydia is 
involved with Torque, a Monash University student group; for this she is currently planning an 

educational event to take place next year, in which intimate partner violence – its aetiology as well as social and 
health consequences – will be discussed. 
Currently Lydia is completing a summer program at Monash School of Public Health and Preventative Medicine 
in which is she is qualitatively analysing functional outcomes important to patients, three years post-major 
trauma.  

Aside from medicine, Lydia enjoys sports such as netball, bush walking and commuter cycling. She is also 
passionate about art, music and film; mainly consuming, although occasionally she attempts to produce her own 
pieces. Born in Australia with Italian heritage, Lydia is also an avid traveller, and enjoyed a trip to Europe last 
year. Her next destination is TBC. so feel free to let her know if you have any suggestions!   

 

 

mailto:carajbeck@gmail.com
mailto:alyce.n.wilson@gmail.com
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The Victorian Medical Women’s Society Inc.   
 

Membership Invoice 1 July 2015 – 30 June 2016 
 

ABN 67 120 250 797 - Inc A0061560B 
(MEMBERSHIP PERIOD IS FROM 1 JULY TO 30TH JUNE) 

Membership Eligibility: Full membership is open to registered female medical practitioners (FMP); non-registered FMPs can join 
as an associate member, and Student membership is open to female medical students. 

(NOTE: this invoice becomes a tax receipt upon payment, please retain the top section for your records) 

Full Members       Rural Members  
(>100km from GPO)    

Senior Members Retired Members 
(>65 yrs) 

Student Members 

 NEW PGY1 special rate $100 

 1 yr  $176.00  1 yr  $77.00  1 yr  $132.00  1 yr  $132.00  1 yr  $38.50 

 3 yrs  $475.20  3 yrs  $207.90  3 yrs  $356.40     

 5 yrs $748.00  5 yrs  $327.25  5 yrs  $561.00   

 Donation:  $ ____________________ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Please complete and send the bottom section of this form to the VMWS Inc. via email or mail.   

1.  PLEASE TICK WHICH TYPE OF APPLICATION YOU WISH TO REQUEST: 

 I am applying for a new membership.  Please complete the Membership Declaration and make payment. 

 I am changing my membership category.  Please complete the Membership Declaration & make payment 

 I am renewing my membership.  Only renewal payment is required. 

2. MEMBERSHIP DECLARATION:  
I wish to become a member of the Victorian Medical Women’s Society Inc., and will support the purposes of 
the Association and agree to comply with the Rules of the Association (available here). 

Signature: __________________________________ Date: _____________________________ 

3.  MEMBERSHIP DETAILS 
Membership Type: ___________________________ Duration: ____________________ Amount: $____________ 

Title, First name & Surname: ______________________________________________________________________ 

Mailing address: ________________________________________________________________________________ 

Phone: __________________________________________________  Date of Birth: _________________________ 

Email: ________________________________________________________________________________________ 

Specialty/Area of Practice: _____________________________________ Year of Graduation: __________________ 

Car-pooling: Potential driver: □                      Potential passenger: □  

NOTE:  When you join the VMWS you get 3 memberships for the price of 1: the Australian Federation of Medical 

Women (AFMW) and the Medical Women's International Association (MWIA).  You will automatically be 

subscribed to all three mailing lists and your email address may be shared with other AFMW members. 

 VMWS newsletters are distributed electronically, unless you request otherwise. 

4. Membership Payment: CHQ to Victorian Medical Women’s Society. Post: VMWS Secretariat, PO Box 

252, East Melb VIC 8002; Electronic Transfer to Victorian Medical Women’s Society; BSB: 033 089; Act No: 
297664. Please include your name in the transfer info. 

Donations are gratefully received. Please advise if you wish for your donation to be used for a specific purpose. 
http://www.afmw.org.au/vic   PO Box 252, East Melbourne 8002      vic@afmw.org.au 

Date payment made:  

http://www.afmw.org.au/vic

