
	

	

AUSTRALASIAN	ACADEMY	OF	FACIAL	PLASTIC	SURGERY	 

AAFPS	Secretariat	Isabel	Perez	
Level	6,	601-602	Spring	Street,	Bondi	Junction 
Edgecliff	NSW	2027	Australia	 
Email	info@aafps.com.au		
Web	www.aafps.com.au	
	 
	
APPLICATION	FOR	AAFPS	FELLOWSHIP/OBSERVERSHIP	 
Please	use	a	separate	sheet	to	expand	if	required	 
	
Name	………..………..………..………..………..………..………..………..………..………..………..………..	
	
Address	………..………..………..………..………..………..………..………..………..………..………..……… 
	
Phone	………..………..………..………..………..………..………..………..………..………..………..………..	
	
Email	………..………..………..………..………..………..………..………..………..………..………..………….	
	
Current	position	………..………..………..………..………..………..………..………..………..………..……	
	
Speciality	………..……..………..………..………..……Years	in	training	.………..………..………..…….	
	
Papers	published	………..………..………..………..………..………..………..………..………..…………….	
	
Research	projects	………..………..………..………..………..………..………..………..………..………..…	
	
	
Please	remember	to	include	your	curriculum	vitae	 
 


