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RMH RMO SOCIETY MEMBERSHIP APPLICATION FORM 

Building a network of Doctors in Training passionate about making positive changes to our 
work practices and culture 

 

The RMH RMO Society is the representative body for all doctors in training employed by Melbourne Health. 
We advocate passionately for the rights and wellbeing of all doctors in training and support a variety of quality 
improvement and patient safety initiatives across the organisation. We also work tirelessly to ensure access to 
training and educational opportunities, working closely with the Medical Education Unit to provide support to 
our peers. We maintain an active social calendar and are responsible for the maintenance and upkeep of our 
luxurious resident quarters. Member fees go towards an endless supply of pantry snacks, regular catered 
lunches and a Netflix subscription.  

RMO Society members get exclusive access to a variety of additional benefits including: 

 Free / discounted access to our social events 
o Regular catered lunches in ressies 
o End of rotation drinks 
o Valedictory 
o Etc... 

 Free / discounted access to our educational and training events 
 Priority locker access 
 Free food from the ressies pantry 
 Netflix 
 Deals and discounts at a variety of local cafes, restaurants and other businesses 

o In order to access these deals and discounts you must display a valid RMO Society member 
sticker on your Melbourne Health ID tag. Please contact our membership officer to 
coordinate sticker collection 

For more details, please visit our website on https://www.rmhsociety.org.au/ 

 

Membership Application 

Employee Name: _____________________________________________________________ 

Melbourne Health email: ______________________________________________________ 

Employee Number (If known): __________________________________________________ 

 

“I hereby authorise $10/week deductions from my pay to the RMO Society” 

 

Employee signature: ____________________________________________ Date: __ / __ / __ 

 

Please return completed form to the Membership Officer membership@rmhsociety.org.au or MWU RMH-MWU@mh.org.au 


