Australia New Zealand Marine '|’

Biotechnology Society Inc.
for the advancement of marine biotechnology |

Membership Application/Renewal - Individual

Member Details

Title: .o First Name: ......cccooeeiiiiiiinnins Last Name: . ...
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This will be your mailing address
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Suburb: . StAte: ..vvviiiiiiiii s Postcode: .........cceevveviienn.
CoUNLIY: oo, Telephone: ....cccoceeviieiiiiiiiiiiieee, Mobile: ...
RESEAICH Areas Of INTEIEST: ... et e ettt e e e e et e e ettt e e e e e eeeeentann e eeeeaeenees
Annual Membership Fees Please indicate your option by checking the appropriate box
Membership Type 1 year 2 years 3 years
Professional $ 40 O] $ 80 O $120 O]
Student $ 30 [ $ 60 L] $90 [
Auto-renew [] (single year and by credit card payment only)
Paym ent 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

e Please charge my creditcard $ .........ccccoeveveveeeveeceereeeann, O visA [ MASTERCARD
Credit Card NUMDEr .....oovviiiiieee e EXp ... [, CWV .......
Name oN Card ........cooovviiiiiii e Signature ........occeeeeiiiee e,
e | have paid by direct deposit (EFT) $ .....ccocveveeevereererennn. [ 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 with details to anzmarinebiotechnology@gmail.com
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