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AUSTRALASIAN EPIDEMIOLOGICAL ASSOCIATION

ABN 93 597 475 807

MEMBERSHIP APPLICATION FORM

(Please do not use this form to renew membership)

Please double click on the boxes:  FORMCHECKBOX 
 and select the checked default value, the box should look like this:  FORMCHECKBOX 
. Alternatively you could highlight your answer.

Title:
…………………… (Prof/AssocProf/Dr/Mr/Mrs/Ms)


First Name:
…………………………………
Surname:  …………………..


Address:
………………………………………………………



………………………………………………………



………………………………………………………


City:
………………………………State: ………………Postcode:………


Country:
……………………………………………………… 


Phone:
…………………………………
Fax:   ……………………………

Please ensure your email address is legible and up-to-date

Preferred Email:
…………………………………………………………………………..

Alternative Email:      ………………………………………………………………………….

Please attach a business card if returning by post

If the AEA were to produce a publicly available membership index (through the website), would you like to be included? 
 FORMCHECKBOX 
 Yes 
    FORMCHECKBOX 
 No 

Age Group: 
  FORMCHECKBOX 
 < 20     FORMCHECKBOX 
 20-29
  FORMCHECKBOX 
 30-39     FORMCHECKBOX 
 40-49     FORMCHECKBOX 
 50-59     FORMCHECKBOX 
 60-69     FORMCHECKBOX 
 > 70

Sex: 

  FORMCHECKBOX 
  M
       FORMCHECKBOX 
 F
Are you of Indigenous origin? (Note that you may tick as many boxes as you like). 
  
 FORMCHECKBOX 
 No 

     
 FORMCHECKBOX 
 Yes, Aboriginal
   
 FORMCHECKBOX 
 Yes, Torres Strait Islander

  
 FORMCHECKBOX 
 Yes, Māori
 FORMCHECKBOX 
 Yes, Pacific Island


How did you learn about AEA? ………………………….....…………………………………………

………………………..…………………………………………………………………………..………

PAYMENT DETAILS
Annual membership runs from July 1st - June 30th New applications received from 1st January are entitled to half fees and applications received from 1st May are credited to the following membership year. There is no GST applicable to these fees
	AEA Membership fees: 


	 FORMCHECKBOX 
 Ordinary  $95*


	 FORMCHECKBOX 
 Student $60*

(Please complete Declaration below)
	  FORMCHECKBOX 
 Retired $60


	
	Persons requesting a reduced fee because of special and extenuating circumstances should apply in writing to the AEA secretary (see website for contact details).
	

	TOTAL 
	$


* Fees are in Aus/NZ$. For the purpose of this membership payment, AUS$1 equals NZ$1

	STUDENT DECLARATION

Signature of Supervisor, Department Chairman or equivalent is necessary for Student Rate

I confirm that __________________________________  is a student at __________________________________

NAME:
_________________________________________    POSITION:__________________________________

SIGNATURE:____________________________________




Please send this form with your cheque payable to “Australasian Epidemiological Association” to: 

	 FORMCHECKBOX 
 New Zealand
	 FORMCHECKBOX 
 Australia and other countries

	AEA (NZ) Administrator
	AEA Subscriptions

	c/-Catherine Adamson
	C/- Convention Associates

	Department of Preventive and Social Medicine
	8 Ewart Street

	Otago Medical School
	Malvern VIC 3144

	PO Box 913
	Australia

	Dunedin 9054
	Tel +61 3 9509 0323

	New Zealand
	Fax +61 3 9509 8206

	Fax +64 3 479 7298
	Email: convention@optusnet.com.au

	
	


If payment for Australia and other countries, payment may be made by cheque (payable to “Australasian Epidemiological Association”) OR credit card. 
 FORMCHECKBOX 
 Mastercard          FORMCHECKBOX 
  Visa 

Cardnumber:
............... / ............... / ............... / ..............                 Expiry: ......... / .........
Name of Cardholder:
.................................................................. 
Signature:
 

.................................................................. 
 FORMCHECKBOX 
 I authorise AEA automatically to charge future AEA Membership fee subscription payments to this card until notice to stop is provided in writing.

 FORMCHECKBOX 
 I am interested in joining the Perinatal and Paediatric Special Interest Group.  Joining the Perinatal and Paediatric SIG does not incur any additional fees.  If you tick this box, your details will be passed on to the Special Interest Group Convenors.
 FORMCHECKBOX 
 I would like to receive the AE journal only in digital copy. *Please note that the AE back issues are available via the AEA website in the Members Only section.

