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MEMBERSHIP FORM

wish to renew / apply (indicate one) for membership of the Australasian Hair and Wool Research
Society. I agree to be bound by the rules and regulations as outlined in the Society’s Constitution.

I enclose $60 in payment of the annual membership fee by Credit Card/ Cheque/ Money
Order
Card: Visa Mastercard

Card Number: / / / Expiry Date: /

Name of Cardholder:

[PLEASE PRINT]

Signature:

Receipt Required Yes /" No

If you are applying for new membership or have changed your address, please fill out the
following and return with your payment:

Title: Prof. Dr. Mr. Mrs. Ms. [Please circle]

SUTTIAINIE: .ottt e et e et e et e e e e e e e e et e e et e e eae s et e e ereseeaneeenanes
GIVEIN NAINIES: ..ottt e e e e e e e e e et e e e e eaee e e e eereeeeeaaeeaenes

POSTION: ..ottt et e s

Phone No. ..coovvveeeveiiieeeeen, Fax NO.cooveeeeeeennn. Mobile NO. covveeeeeeieeeeeeeeeeeen

Eramail: oo s

ABN 15 945 741 513
C/- Department of Dermatology, St. Vincent’s Hospital, PO Box 2900, Fitzroy, Vic. 3065 Australia

Phone: +613 9288 3127 FAX: +613 9288 3544 E-mail: sharon.ness@svhm.org.au
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