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abn 84 866 293 264
http://www.agts.org.au/

MEMBERSHIP APPLICATION FORM

TITLE: ______  FIRST NAME: _________________  SURNAME: ______________________

POSITION:  ____________________________________________________________________

ADDRESS:  _____________________________________________________________________

PHONE: _________________________________  FAX: ________________________________

E-MAIL: _______________________________________________________________________

I    do  /  do not   agree to my contact details being made available via the Society website.



Applicant Signature: ………………….……………….  Date: …………..…….

	
	*AUS$
	AUS$

	Biennial Subscription Full Member (2011-12)
	150.00
	

	Biennial Subscription Student Member (2011-12)
	75.00
	

	Optional Subscription Journal of Gene Medicine (for 2011)- Official Journal of the Australasian Gene Therapy Soc.
	132.00
	

	Total
	
	


* All amounts must be in Australian dollars (AUS$) drawn on an Australian Bank

I enclose my cheque for $ ……………….   OR

I wish to pay by Credit Card and authorise the AGTS to debit $ ………………from my card.  Details are as follows:

Payment by: (circle one)
VISA

Mastercard



Name on card: …………………………………………..  Expiry date: ………………….

Card No.: ………………………………………………..  Signature: ………………………………

Credit card payment: Please post or fax completed form to Prof. Simpson.
Cheque payment: Please post form and cheque, made payable to Australasian Gene Therapy Society, to:

Professor Ann Simpson

Dept. Medical & Molecular Biosciences

University of Technology, Sydney

PO Box 123 Broadway NSW 2007

AUSTRALIA
Fax: 02 9514 8206 
( Please tick if you require a receipt
* I certify that the above applicant is a student and is not in receipt of a full-time salary. 

                                                    
……………………………………… Supervisor/Department Head 
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