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Australian Society
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Telephone: (02) 9431 8666
Facsimile: (02) 9431 8677

APPLICATION FOR SEMI-RETIRED MEMBERSHIP STATUS

Instructions

In order to apply for a Semi-retired status, you must adhere to, and provide evidence that you meet the criteria
set out under section 5.2 of the ASO Constitution.

A person may be a Semi-Retired Member if that person:

is a Registered Orthodontist; and
is a Permanent Resident of Australia; and
has successfully completed an Approved Orthodontic Course; and

all applicants must produce a certificate of good standing from the Dental Board with whom the applicant
is registered as a dentist or specialist; and

practices orthodontics for two days per week on average or its equivalent and/or is engaged in the
teaching of orthodontics for a half day per week or its equivalent or less; and

has reached the age of 55 years or more or has been a full member for 25 years in total or more; and

satisfies the Council that he or she has a current intention to retire from practice as an orthodontist within
three years; and

Semi-Retired Membership is limited to a period of three years. The member may reapply to Council for
an extension of his or her Semi-Retired Membership for a period of two years. The extension is at the
absolute discretion of Council. A Member may apply for more than one extension
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Australian Society of Orthodontists

APPLICATION FOR SEMI-RETIRED MEMBERSHIP STATUS

Applicant
Title: Surname: Given Name(s):
DOB: State:

Home Address

Address:

State:

Country:

Phone:

Email: DOB:

retired Membership.

| am currently working

hereby apply to change my status of Full Membership to a Semi-

days a week and hours.

It is my intention to retire in

Signed (name and signature):

years.

Date:

ASO Federal Secretariat

For Office Use Only

Date Received: [l Accepted [l Rejected
Date sent to Executive:
Name: Signed Date
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