
APPLICATION FOR MEMBERSHIP / RENEWAL

Women in Science Enquiry Network, Inc. (ABN 56 210 013 744)

Annual Membership fee (for calendar year, including WISENET Journal) Please tick the appropriate box

Individual Student Retired Member Group or institution: Donation: $. . . . . . .
$50 $20 $20 $200

Total Payment: $ . . . . . . . . . .

Payment can be made

Tick

method

used

Date of Transaction Amount

by cheque to WISENET Inc (see below)

by credit card (Visa, Mastercard, Bankcard only)

in person at any branch of the Bendigo Bank*

via internet banking*

via telephone banking*

*WISENET’s account is: WISENET Inc., Bendigo Bank, Canberra Branch  BSB 633-000 A/c No 125 816744

PLEASE note on this form which method of payment is used. If by cheque or money order please post this form with your

payment to WISENET SUBSCRIPTIONS, 8 EWART ST, MALVERN VIC  3144. If by direct payment into the

Bendigo Bank, please provide payment details and post this form to WISENET SUBSCRIPTIONS, 8 EWART ST,

MALVERN VIC 3144 or fax to +61 3 9509 8206. A receipt will be forwarded as soon as payment has been confirmed from

our Bank Statement.

Please PRINT information in block letters.

Surname: . . . . . . . . . . . . . . . . . . . . . . . . Given Name: . . . . . . . . . . . . . . . . . . . . . . . . Title: . . . . .
������ ��� ���� �� 	
��

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

: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

City : . . . . . . . . . . . . . . . . . . . . . . . . . . . State: . . . . . . . Postcode: . . . . . . . Country: . . . . . . . . . . . . . . . . . .

Telephone: (Home). . . . . . . . . . . . . . . . . . . . . . . . (Work) . . . . . . . . . . . . . . . . . . . . . . . .

Fax . . . . . . . . . . . . . . . . . . . . . . . . Email . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Occupation: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Education: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

NOMINATED LINK GROUP (please circle): ACT, Sydney (NSW), Wollongong (NSW), VIC, QLD, WA, SA/NT, TAS

I agree with the objectives of WISENET (signed) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

If paying by cheque, I enclose a cheque payable to WISENET for $ . . . . . . . .

If paying by credit card Bankcard Mastercard Visa

Card Number . . . . . . . . / . . . . . . . . / . . . . . . . . / . . . . . . . . Expiry . . . . / . . . .

Name of Cardholder . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Signature . . . . . . . . . . . . . . . . . . . . . . . .


