APPLICATION FOR MEMBERSHIP {;?K o’cﬁz
AUSTRALASIAN SOCIETY FOR ECOTOXICOLOGY 5 o
- 5)
Oﬂtox'\co\

Complete the form (all 2 pages) and send to the ASE Membership Officer — see address below.

Name:
(Title) (Family name) (Given name/s)
Address:
Postcode:
Phone: Fax:
Email:
Nominated by: Signature:

(Current financial member)

Seconded by: Signature:
(Current financial member)

| hereby apply for membership of the Australasian Society for Ecotoxicology, and agree to be bound by its aims and
Constitution.

Signature: Date:

For Full Membership, please complete the following

Qualifications (including institution and year):

Current employer:

Current position:

For student membership, please complete the following

Present course of study:

Expected date of completion:

Research project title (if applicable):

Institution:

Signature of Head of School/Department/Faculty:

(to indicate that your are currently enrolled as student)
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PAYMENT OPTIONS

TAX INVOICE
ABN 42 440 732 343
This document will be a tax invoice for GST when you make a payment.

(Please circle your choice) Members resident in Australia Members resident outside Australia
(membership includes GST) (New Zealand, North America, Europe, etc)
AU$ AUS
Full Membership 99.00 90.00
Student Membership 33.00 30.00
Developing Country National Membership * -- 20.00
Sustaining Organisation Membership 1650.00 1500.00

O Cheque enclosed (Please make payable to Australasian Society for Ecotoxicology in AU$)
O Credit card (we can accept Mastercard or Visa ONLY — see below)
* If you are a resident national of a developing country you may qualify for a reduced membership rate. Check if your

country is listed at http://www.ecotox.org.au/howtojoin.html. If your country is listed, please write to the Membership
Officer for details of eligibility.

Return this form with your payment (in Australian dollars) to:

Dr Ross Hyne, ASE Membership Officer
Centre for Ecotoxicology

DECC NSW

PO BOX 29, Lidcombe

NSW 1825, Australia

Email: Ross.Hyne@environment.nsw.gov.au

CREDIT CARD AUTHORITY (please select card type)

O Mastercard O Visa Card For the amount of: AU$

Card Number

Name (please print name as it appears on the card)

Expiry date . /

Signature: Date:
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