
International Federation for Emergency Medicine 

  ACN 145 437 216 

Secretariat:  34 Jeffcott Street, West Melbourne, Victoria, 3003  Australia 

Ph :+61 3 9320 0444   Fax: +61 3 9320 0400   Email:  admin@ifem.cc   Web: www.ifem.cc 

NOMINATION FOR THE 
ORDER OF THE INTERNATIONAL FEDERATION FOR 

EMERGENCY MEDICINE 

We the following wish to nominate .................................................................................................................  
(please print full name) 

of  ………………………………….............................................................................................   for the award of the 
 (Member organisation and region) 

Order of the International Federation for Emergency Medicine 

A reference letter (maximum of two pages) and a one page citation clearly presenting the rationale 
for recognising the contribution of the nominee is attached to this nomination form. 

1st Nominator: Name ................................................................................................ (please print) 

Signature  .................................................................... Date ..................................  

2nd Nominator: Name ................................................................................................ (please print) 

Signature ..................................................................... Date ..................................  

A fee of US$250 is payable per nomination.   Payment details are on the following page.

_________________________________________________________________________ 

Please note that all nominations must reach the IFEM 
Secretariat by 5pm on 1st July 2019 



A FEE OF US$250 IS PAYABLE PER NOMINATION

HOW TO PAY? 

 ELECTRONIC TRANSFER (INTERNATONAL MONEY TRANSFER) 

If you are using online banking to pay your invoice, you will need the below information: 
BSB: 063 000 
Account Number: 12109374 
Swift Code: CTBAAU2S 
Bank Name: Commonwealth Bank of Australia 
Bank Address: 367 Collins Street, Melbourne, VIC  3000 Australia 
Please contact your bank for further information on how to pay using online banking. 

 CHEQUE 

Please ask your bank to draw a cheque or money order in US dollars.  Cheques are payable to 
“International Federation for Emergency Medicine”.  Please send cheques to: 
34 Jeffcott Street 
West Melbourne VIC  3003 
Australia 

 CREDIT CARD 

AMOUNT PAID:  USD 

CARD TYPE:   VISA   MASTERCARD   AMEX 

CARD NO: : : :

EXPIRY DATE: :

CARDHOLDER NAME: 

Please note: nominations will not be processed until the payment is received 
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