
ANZAAS  
Australian and New Zealand Association for the Advancement of Science
ABN: 79 883 48

PO Box 788
NORTHCOTE  VIC  3070

E-mail: secretary@anzaas.org.au

Corporate Subscription to ANZAAS

Date:-------/------/------

Organization/ Company/ University: -------------------------------------------

Street:-------------------------------------------------------------------------------------

Suburb:---------------------------------- State: ------------Post Code:---------------

FAX: ------------------------------------ phone:----------------------------------------

E-Mail Address:-------------------------------------------------------------------------

The corporate subscription entitles the organization/company/university to 
nominate THREE of its members as representative members of ANZAAS for a 
total membership fee of $135.00 

Member Details

(1) First Name: -----------------------------Surname:------------------------------------

Street: -------------------------------------------------------------------------------------

Suburb:---------------------------------- State: ------------Post Code:---------------

E-Mail Address:-------------------------------------------------------------------------

Mobile: ---------------------------------- Landline:-------------------------------------

(2) First Name: -----------------------------Surname:------------------------------------

Street:--------------------------------------------------------------------------------------

Suburb:---------------------------------- State: ------------Post Code:---------------

E-Mail Address:-------------------------------------------------------------------------

Mobile: ---------------------------------- Landline:-------------------------------------
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Cooperate Subscription to ANZAAS

(3) First Name: -----------------------------Surname:------------------------------------

Street:--------------------------------------------------------------------------------------

Suburb:---------------------------------- State: ------------Post Code:---------------

E-Mail Address:-------------------------------------------------------------------------

Mobile: ---------------------------------- Landline:-------------------------------------

Payment Options

(A) Credit Card Payment

On behalf of the Company/ Organization/ University please debit the following 
credit card.

Mastercard  Visa 

Amount: ------------------------  Card Number: -------------------------------------- 

Cardholders Name:----------------------------------------------------------------------

Expiry Date: --------/---------/--------

Signature:------------------------------------------ Date:-------/--------/--------

(B) Payment by Cheque

On behalf of the Company/University/Organisation a cheque is enclosed to 
ANZAAS in the sum of $135.00

Yes  No 

Please send the completed form to the following address:

ANZAAS
The Honorary Secretary
PO Box 788
NORTHCOTE  VIC  3070
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