
 Please charge my credit card:   Mastercard            Visa

 

 Expiry Date: ______ / ______

 Signed: ___________________________________________

 Cardholder’s Name
 Please Print___________________________________________

 Date:______________________________________________

(circle one) NEW MEMBERSHIP / RENEWAL (if Renewal, Membership No. ....................) 
I hereby apply for membership of the Australian Marine Sciences Association Inc. (PLEASE PRINT ALL Details)

 ................................................................... .............................................. .......................  .................................
  (Surname) (First Name)  (Title)  Univ. Degree held

If this application is for a renewal, please complete only those mailing address details which have changed.

of..............................................................................................  ................................................................................
  Institution Name      (Department, if any

..................................................................................... .............................................. ........................................
    (Mailing Address - Home or Institution) (City) (Postcode)

Area Code:................  Telephone:..............................................  Mobile:................................................................

Email:...........................................................................................................................................................................

Do you want to receive amsalist emails: Yes   /   No (select one)

PLEASE SEND AMSA BULLETIN:  PDF (email as above) : HARD COPY (Add $10 for postage)
Major research/interest fields: (please circle two) Aquaculture / Biotechnology / Botany / Chemistry / Engineering/ 
Environment / Fisheries / Geosciences / Oceanography / Policy / Physics / Taxonomy / Zoology
Affiliation: (circle one) University / Other Teaching / Museum / Federal / State / NGO / Consulting / Other

                                Membership (please tick one) 

    	

 

TOTAL FEE (including Branch Fee & Postage $10 (if Hard Copy Bulletin selected)) $.............................. 
Payment Options:  Online by Credit Card, EFT to Westpac BSB 034061 Account 169884. 
 Cheque made payable to: Australian Marine Sciences Association Inc., sent to above address.

Signature of Applicant:................................................................................ Date:...................................................
To complete your application and receive a Tax Invoice by email, 
please register on AMSA’s web site: http://www.amsa.asn.au

Note: New applicants are required to be proposed by a current AMSA member (AMSA Constitution Item 8.)

Proposer
I am a current financial member of AMSA Inc. and, to the best of my knowledge, I verify that the above applicant is 
eligible for membership under the AMSA constitution.

Proposed by:..........................................................  .............................................  ................................................
 Name (please print) Signature Membership No.

Professional	 $73.00 	 [$66.36 + $6.64 GST]
Student** or Retiree	 $33.00	 [$30.00 + $3.00 GST]
Library	 $73.00	 [$66.36 + $6.64 GST]
Corporate Member	 $300.00	 [$272.73 + $27.27 GST]
Corporate Sponsorship is also offered  
(contact AMSA President for details)

**  STUDENT APPLICANTS - PLEASE NOTE:
Your supervisor is required to complete this section.

 ...................................................................................
Supervisor’s Name

 Supervisor’s Email: ...........................................................

 Supervisor’s Signature:................................................

 Tertiary Institution: ......................................................

 This student is enrolled in: ......................................................
(degree)

AMSA Branch Memberships
Professional $13 
Student $  6

Branch membership will apply to the State of 
your address as above, unless a different State 
is specified below:

_____________________________________
Branch Membership State

Credit Card Payments: Please complete relevant details

21/7/2011 Forward completed and signed form to: AMSA Memberships, PO Box 8, Kilkivan Qld 4600

AUSTRALIAN MARINE SCIENCES ASSOCIATION INC.
MEMBERSHIP APPLICATION - TAX INVOICE	 ABN 35 279 182 164

Important Notice: If you are paying with this form, please also register with the website:  
http://www.amsa.asn.au to create your username and password.


