
SUBSCRIPTION TO ANZAAS

I wish to become or remain a member of the Australian and New Zealand Association for the 
Advancement of Science as an Ordinary [$45] /  Concession[$35 Retired Professional] / 
Student[$20] member [please delete where inapplicable]

I enclose my cheque payable to ANZAAS in the sum of $……………..

OR:

Debit my:    �: MasterCard             �: Visa

in the sum of $…………………

Card Number: …………. ………….. ……………. …………….. Expiry Date: ……. /…….

Cardholders name: …………………………… Signature ……………………………

Date:………………………

MY DETAILS

Title:………….Surname……………………………….Given names……………………………………

Address………………………………………………………………………………………………………

………………………………………………………………………………………………………………..

State:…………………..Post code…………………. Telephone no:……………………………………

e-mail …………………………………………………. …………….. Fax no:……………………………

SEND COMPLETED FORM TO:

ANZAAS,
15 Kenmare St.,
Mont Albert Nth, 
VIC, 3129


