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	AUSTRALASIA-PACIFIC EXTENSION NETWORK (Ltd) ACN: 622 357 144  ABN: 81 760 842 687




Membership Application & Renewal Form 2019-2020
I apply for membership / I renew my membership of the Australasia-Pacific Extension Network
Category of annual membership
(Overseas applicants may not need to pay GST)
[image: image2.wmf] Ordinary    $110.00 ($100.00 + $10.00 GST)

[image: image3.wmf] Student  &  Retiree    $55.00 ($50.00 + $5.00 GST)

[image: image4.wmf] Corporate membership (10 ordinary members or more – 10% discount – please contact APEN Ltd)
[image: image5.wmf] Overseas affiliate   Free
I wish to pay by:

· EFT  [image: image6.wmf] Cheque
[image: image7.wmf] Mastercard
[image: image8.wmf] Visa   [image: image9.wmf] American Express (please include 4 digit security code on your card)
 _ _ _ _


APEN EFT Details: CBA Bank, BSB: 06 3534 Account: 10228693 (Quote name as reference)      BIC/SWIFT Code (if paying from a non-Australian Account) CTBAAU2S
                                                  
 Card no    [image: image10.wmf][image: image11.wmf][image: image12.wmf][image: image13.wmf][image: image14.wmf][image: image15.wmf][image: image16.wmf][image: image17.wmf][image: image18.wmf][image: image19.wmf][image: image20.wmf][image: image21.wmf][image: image22.wmf][image: image23.wmf][image: image24.wmf][image: image25.wmf] _ _ _ (security code – last 3 digits on back of Visa and Mastercard)
Expiry date:  ____/_____     Cardholder's name _______________________
Signature _________________________


Personal details
Title (Prof/Dr/Mr/Mrs/Miss/Ms): 
 Initial(s): 
  Surname: 


First names: 
Preferred name:
 Birth date: 


Organisation: 


Position: 


Telephone:  (Business): ………………………..(Private):……………………………..    (Mobile):   ……………………………
Facsimile: ………………………………………….
E-mail: 


Postal address
Private

Business
Street/ PO Box: 

Street/ PO Box: 


Suburb:

Suburb: 


State: 
 Postcode: 

State: 
Postcode: 


Country: 

Country: 


Preferred address for mailing (one only):   Private   [image: image26.wmf]     Business   [image: image27.wmf]
Please send this application form with your payment to:
Australasia-Pacific Extension Network (Ltd), PO Box 1239, WODONGA   VIC   3689

Tel:  61(0) 2 6024 5349   Email: info@apen.org.au

Note:  Please make cheques payable to APEN[image: image28.wmf]
