
THE AUSTRALIAN SOCIETY FOR MEDICAL RESEARCH ACN 000 599 235 
145 Macquarie Street, Sydney 2000 Telephone: (02) 9256 5450  Fax: (02) 9252 0294 

Email: asmr@alwaysonline.net.au   Website: www.asmr.org.au 
ABN 18 000 599 235 

 
Complete this form or join online at https://asmrfiles.org.au/membership 

APPLICATION FOR MEMBERSHIP 
Tax Invoice when completed by applicant 

 
PLEASE USE BLOCK LETTERS 

  
   SURNAME...........................................TITLE ...........................FIRST NAME......................................... 
 
 PROFESSIONAL ADDRESS (PLEASE INCLUDE DEPARTMENT & INSTITUTE) 
 
 ........................................................................................................................................................ 
 
 .................................................................................................POSTCODE....................................... 
 
 TELEPHONE (W)............................................... FAX................................................................. 
 

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

 QUALIFICATIONS ......................................................POSITION HELD.................................................... 
  

 DATE OF BIRTH ..................................... MALE/FEMALE   HOME SUBURB POSTCODE ...................... 
. 

 NOMINATED BY (PLEASE PRINT) ........................................................................................................... 
 
 NOMINATOR'S  APPLICANT'S 
 SIGNATURE ..................................................... SIGNATURE ............................................................. 
 
 IF A STUDENT ADVISE COURSE AND COMPLETION DATE 

 
 ......................................................................................................................................................... 

 
 SUPERVISOR'S NAME........................................ SUPERVISOR'S SIGNATURE ......................................... 

 

 WILL YOU ASSIST ASMR BY ACCEPTING PROMOTIONAL MAILING?                                            Y/N  
   
All personal information, as defined by the privacy legislation, supplied to the ASMR will be treated in accordance with  
the National Privacy Principles. 

 
2010/2011 SUBSCRIPTION RATES (Includes CPI Increase) - Membership is for the Financial Year. 

Members joining in March/April/May/June receive renewal notification in the following April. 
 ORDINARY MEMBERSHIP............................................................................................$112.30 
 INCLUDES GST OF $10.21  
 OVERSEAS/FULL-TIME STUDENT/RETIRED MEMBERSHIP....................................$  62.30 
 INCLUDES GST OF $5.66 
 

Payment by:     M’card  Visa   Cheque  
 
Expiry Date...........................  Amount .......................................  
 NO: 

           
 

Signature .......................................................................................................................................... 
 
Cardholder's Name (if different from member name) ................................................................................. 
 
 

 Please list other Scientific Societies to which you belong  .................................  ................................ 
 
 ................................  ................................ 
 


