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MEMBERSHIP FORM

 

I,    ……………………………………………………………………………………. 

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]  

Surname: ...........................................................................................................................  

Given Names: ................................................................................................................... 

Position: ............................................................................................................................  

Department..................................................................................................................... ...  

Company:..........................................................................................................................  

Address: ............................................................................................................................  

............................................................................................  Postcode:........................ .....  

Phone No. ............................. Fax No. ....................      Mobile No. ..................................  

E-mail: .................................................................... .........................................................  
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