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I, 

(Full name in block letters - underline Surname) 
 
Registration Number: 

 

 
 
Request for a duplicate certificate of registration to be issued to the following address: 
 
 
Postal Address:  
 
 

 

  I attach payment of $30.00 (cheque or money order, credit card, see below) for the 
duplicate certificate of registration to be made payable to “Medical Board of Western 
Australia” 

 
 
 
 
this  _____________  day of   _____________  20______ 

 
 

_______________________________________________ 
Signature of Applicant 

 
 
 

 

PAYMENT BY CREDIT CARD (VISA OR MASTERCARD) 
 
Name on Card 

 

 
Card number 

 _  _  _  

 
 

 
� Visa 

 
� MasterCard 

 
Expiry 

 /  

Signature of Cardholder:   


