
ABN 99 073 727 571 

Membership Application 2010 
take completed form to Bookshop for payment and processing 

( * must be filled in ) 
*NAME   ........................................................................................ 

*STREET ADDRESS ........................................................................................ 

*POSTAL ADDRESS ........................................................................................ 

*CITY ................... *STATE ............ *POSTCODE ..................... 

DAYTIME PHONE .......................   AFTER HOURS PHONE ..................... 

MOBILE PHONE  ............................   FAX  .............................................. 

EMAIL ......................................................................................................... 

□ FULL-TIME STUDENT  

□ PART-TIME STUDENT 

COURSE NAME ................................................................................................. 

COURSE NUMBER ........................................................................................ 

*STUDENT NUMBER ........................................................................................ 

FEE   □ FULL YEAR $20.00   □ HALF YEAR $10.00 
(SELECT ONE)       (1ST  SEMESTER)        (2ND SEMESTER) 
              (Only available from July)  
 

OFFICE USE ONLY 

MEMBERSHIP 
NUMBER 

 STAFF 
 

FEE PAID  DATE  
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