
 

 

 
Organisation No: A0045176C 
ABN 63-775-416-041         TAX INVOICE 

 
Membership application form 2012 

 
First Name  

Surname  

Mailing Address  

Postcode  

Phone No.  

Fax No.  

Email Address   
 

Qualifications  

Current Appointment  

Research Interests  

1.  
 
2. 
 
3. 
 

 
 
Annual Subscription (please tick correct amount): 
 

  ASPR 2012  $95.00 
or 
  ASPR 2012 Full time students  $50.00 
or 
  ASPR Emeritus Member  $50.00  
 

*GST is not applicable 
 

Please make your cheque payable to:"The Australasian Society for Psychiatric Research" OR you can pay using 
Visa Card, Mastercard by Fax (we cannot accept Diners or American Express), OR email (see details below) 

 

Name on Card  

Card Type  

Card No.  

Expiry Date  

Signature  

 

 
Please send this form to:  Convention Associates 

8 Ewart St, Malvern, VIC 3144 
AUSTRALIA 
Phone +61 3 9509 0323    
Fax +61 3 9509 8206 

 Email convention@optusnet.com.au 
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