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ABN 24 065 463 274

APPLICATION FOR PROFESSIONAL MEMBERSHIP
	Title:
	
	Family Name:
	
	Given Name:
	


	Gender:
	Male / Female



	DOB:
	______ / ______ / ______




	Business
	

	Position:
	

	Organisation:
	

	Department:
	

	Address:
	

	
	
	
	

	State:
	
	Postcode:
	

	Country:
	

	Phone:
	
	Fax:
	

	Email:
	
	Mob:
	


	Home
	

	Address:
	

	
	

	State:
	
	Postcode:
	

	Country:
	

	Phone:
	
	Fax:
	

	Email:
	
	Mob:
	


Nominate your choice of address for postal correspondence:
Business /Home     (please circle)

ASM notices will normally be sent via email. If you wish to receive notices at you postal address please notify the National Office in writing.

Pre-Requisites

· An Academic Qualification in microbiology at bachelors degree or postgraduate level acceptable to the ASM National Council.  Other Undergraduate Awards of less than three (3) years full-time study are not acceptable.

· At least two (2) years of postgraduate full time employment, or its equivalent, as a practicing microbiologist.

DECLARATIONS

I ________________________________________________________________ herewith apply for admission to Membership of the Society.  I accept that the decision of the Society on this application is final, but note that such decision need not prejudice any subsequent application.

Applicant’s Signature: ________________________________________________________________
Date:

____________________________________________________________________

Proposer:

Name:

_____________________________________________________________________
Signature:
_____________________________________________________________________
Seconder:

Name:

_____________________________________________________________________
Signature:
_____________________________________________________________________
Referees:
I submit names of two referees who have personal knowledge of my work and who have agreed to act in this capacity.  If appropriate, this can be the Proposer and Seconder.

	Referee 1
	

	Name:
	

	Address:
	

	
	

	State:
	
	Postcode:
	

	Country:
	

	Phone:
	
	Fax:
	

	Email:
	
	Mob:
	

	Signature:
	


	Referee 2
	

	Name:
	

	Address:
	

	
	

	State:
	
	Postcode:
	

	Country:
	

	Phone:
	
	Fax:
	

	Email:
	
	Mob:
	

	Signature:
	


 AREAS OF INTEREST
The National Scientific Advisory Committee requests that members nominate their areas of interest. It is important that you complete this nomination so that the Committee is able to utilise the data for the planning of scientific meetings.

Please tick your choice/s.
Division 1

Division 2

Division 3

Division 4

Medical & 

Virology


General,

Microbial Genetics,

Veterinary 




Applied and

Physiology and 

Microbiology




Environmental

Pathogenesis







Microbiology


( Antimicrobials
( Virology

( Aqua SIG – Water
( Molecular Microbiology

( Mycobacteria




( Cosmetic & Pharmaceuticals



( Mycology




( Culture Media

( Mycoplasmatales



( Education


( Ocular Microbiology



( Food Microbiology

( Parasitology & Tropical Medicine

( Laboratory & Leadership Management

( Public Health Microbiology


( Microbial Ecology

( Clinical Serology & Molecular


( Microbial Informatics




( Veterinary Microbiology


( Probiotic & Enteric Microbial Diversity

( Women’s & Children’s Microbiology

( Student

QUALIFICATIONS

	Highest Qualification
	Diploma / Bachelor / Bachelor (Hons) / Masters / PhD / Other

	Year of Graduation
	


EMPLOYMENT

	Primary Employer
	Hospital Diagnostic Laboratory / Private Diagnostic Laboratory /

Reference Laboratory / University, Research Institute / Government / CSIRO / Agriculture or Veterinary / Biotechnology / Food Industry / Other

	Primary Role
	Research / Teaching / Diagnostic, Service / Sales / Clinical Practice / 

Administration &/or Management / Product Development / Consulting / Other


EXPERTISE

Please nominate up to five (5) areas of expertise.

	1
	

	2
	

	3
	

	4
	

	5
	


[image: image1.jpg]I do not wish to be contacted by the ASM for comment in my nominated areas of expertise

Supporting Documents
The following documents must accompany this application.  Please tick to indicate the documents are attached:

· Curriculum Vitae which should include, if applicable, details such as:

· Microbiology content of undergraduate courses

· Title and abstract of Thesis

· Job appointments and work experience

· Current Duty Statement as a practicing microbiologist

· List of publications and presentations

· Academic Records – If you have graduated within the past five (5) years you must provide:

· Copies of official academic record/s

If you have graduated more than five (5) years ago, you must provide:

· Copies of award certificates or

· Statutory Declaration detailing the award/s, conferring institution/s and date/s conferred

· Any other supporting evidence
SUBSCRIPTIONS RATES

Applicable from 1 April 2009

Period 01/07/09 – 30/06/2010         12 Months

	MEMBERSHIP TYPE
	FEE
	JOINING FEE – NEW MEMBER

	Professional Membership
	$ 185.00
	$ 15.00


PRO RATA SUBSCRIPTIONS RATES

	Join Date
	Fee

	October 2009
	$ 179.50

	November 2009
	$ 168.50

	December 2009
	$ 157.50

	January 2010
	$ 146.50

	February 2010
	$ 135.50

	March 2010
	$ 124.50

	April 2010 – June 2011 (15 months)
	$ 185.00


All fees listed are inclusive of GST. Fees apply for the period 1/4/2009 – 30/6/2010.

PAYMENT OPTIONS
(a)  Cheque/money order enclosed for $…………………………………………………………………………………
(b) Charge my Visa OR MasterCard    ……….………/…….………../…….………./……………..
     Expiry Date………………………………………………………Amount  $………………………………………………
     Cardholder’s Name………………………………………………………………………………………………………...
     Cardholder’s Signature…………………………………………………………………………………………………...
Send to:

Membership Services 

The Australian Society for Microbiology Inc

Suite 23, 20 Commercial Road, Melbourne Vic 3004

Fax: (03) 9867 8722
Email: lina@theasm.com.au
Website:  www.theasm.com.au

A MEMBER OF THE INTERNATIONAL UNION OF MICROBIOLOGICAL SOCIETIES









