
 

 

 

 

 

Primary Contact Details 

Title:  .............................  First Name:  ............................. Last Name: ..................................................  
Email:  .....................................................................................................................................................  

This will be your mailing address 

Organisation:   .........................................................................................................................................  
Department:  ............................................................................................................................................  
Address:  .................................................................................................................................................  
Suburb:  ...........................................  State:  ............................................  Postcode:  ..........................  
Country:  ..........................................  Telephone:  ...................................  Mobile:  ..............................  
Research areas of interest:  .....................................................................................................................  
 ................................................................................................................................................................  
 ................................................................................................................................................................  

 
Annual Membership Fees          Please indicate your option by checking the appropriate box 
Membership Type 1 year  2 years  3 years  
Corporate $210  $420  $630  

Auto-renew               (single year and by credit card payment only) 
Note: Corporate membership is entitled to 6 individual members, to be listed below. The person listed above will be 
the Primary Contact for the Corporate membership but need not be one of the members. Additional members can be 
included at a cost of $35 per person per year. 
 
Payment                Any additional banking fees will be borne by you 
         A tax invoice/receipt will be issued on payment 

Credit card payment will be charged in AUD 
Direct deposit will be charged in AUD or NZD based on the account used 

• Please charge my credit card $  .............................................   VISA MASTERCARD 

Credit Card Number  ......................................................................... Exp   ..........   /  ..........  cvv  .......   

Name on Card  ..................................................................  Signature  .................................................  

• I have paid by direct deposit (EFT) $ .................................  Australia  New Zealand account 

Australia: BSB  805-050  ACC  100175050  REF  your name 
New Zealand: BSB  06-0433  ACC  0525275-00  REF  your name 

• If you require a tax invoice for payment, please email details to anzmarinebiotechnology@gmail.com 

 

 

 

Australia New Zealand 
Marine Biotechnology Society Inc. 
for the advancement of marine biotechnology 

Membership Application/Renewal - Corporate 

  

  

   

 

initiator:anzmarinebiotechnology@gmail.com;wfState:distributed;wfType:email;workflowId:3abc0d7c2cab3e4f8895ffc108f3e5dc



Six Members to include in this Corporate Membership 

Title:  .............................  First Name:  ............................. Last Name: ..................................................  
Email:  .......................................................................................................      Professional   Student 

Title:  .............................  First Name:  ............................. Last Name: ..................................................  
Email:  .......................................................................................................      Professional   Student 

Title:  .............................  First Name:  ............................. Last Name: ..................................................  
Email:  .......................................................................................................      Professional   Student 

Title:  .............................  First Name:  ............................. Last Name: ..................................................  
Email:  .......................................................................................................      Professional   Student 

Title:  .............................  First Name:  ............................. Last Name: ..................................................  
Email:  .......................................................................................................      Professional   Student 

Title:  .............................  First Name:  ............................. Last Name: ..................................................  
Email:  .......................................................................................................      Professional   Student 

Additional Members to include in this Corporate Membership (additional cost of $35 per person) 

Title:  .............................  First Name:  ............................. Last Name: ..................................................  
Email:  .......................................................................................................      Professional   Student 

Title:  .............................  First Name:  ............................. Last Name: ..................................................  
Email:  .......................................................................................................      Professional   Student 

Title:  .............................  First Name:  ............................. Last Name: ..................................................  
Email:  .......................................................................................................      Professional   Student 

Title:  .............................  First Name:  ............................. Last Name: ..................................................  
Email:  .......................................................................................................      Professional   Student 

Title:  .............................  First Name:  ............................. Last Name: ..................................................  
Email:  .......................................................................................................      Professional   Student 

Title:  .............................  First Name:  ............................. Last Name: ..................................................  
Email:  .......................................................................................................      Professional   Student 

Australia New Zealand Marine 
Biotechnology Society Inc. 
for the advancement of marine biotechnology 
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