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ABN 24 065 463 274

APPLICATION FOR RETIREE MEMBERSHIP

	Title:
	
	Family Name:
	
	Given Name:
	


	Business
	

	Position:
	

	Organisation:
	

	Department:
	

	Address:
	

	
	
	
	

	State:
	
	Postcode:
	

	Country:
	

	Phone:
	
	Fax:
	

	Email:
	
	Mob:
	


	Home
	

	Address:
	

	
	

	State:
	
	Postcode:
	

	Country:
	

	Phone:
	
	Fax:
	

	Email:
	
	Mob:
	


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 &

( Microbial Informatics

( Mycology




Pharmaceuticals


( Mycoplasmatales



( Culture Media


( Ocular Microbiology



( Education

( Parasitology & Tropical Medicine

( Food Microbiology

( Public Health Microbiology


( Laboratory & Leadership Management

( Clinical Serology & Molecular


( Microbial Ecology




( Veterinary Microbiology


( Microbial Informatics

( Women’s & Children’s Microbiology

( Probiotic & Enteric Microbial Diversity







( Student

SUBSCRIPTIONS RATES
Applicable from 1 April 2009

       Period 01/07/09 – 30/06/10        12 Months

FEE:
$92.50 per annum (inclusive of GST)

PRO RATA SUBSCRIPTIONS RATES

	Join Date
	  Fee

	October 2009
	 $ 87.50 

	November 2009
	 $ 82.50

	December 2009
	 $ 77.50

	January 2010
	 $ 72.50

	February 2010
	 $ 67.50

	March 2010
	 $ 62.50

	April 2010 – June 2011 (15 months)
	 $ 92.50


All fees listed below 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
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