I )
Australian Space Research Institute Ltd

ABN 62 051 850 563

ASRI MEMBERSHIP APPLICATION/RENEWAL FORM

New application or Renewal

[insert ‘N’ or ‘R]

Address Change required: [insert new address below otherwise leave blank]

Fee

Full Member $80
Student / Concession $50
Corporate $200

Total

Name:

Organization:

(corporate members)

Address:

E-mail [MOST IMPORTANT]:

Phone (BH):

Phone (AH):

Payment method: Cheque / Bankcard / Mastercard / Visa (please indicate)

Card Holders Name:

(please print)

card Number. __ _ _ _ _ _~ _~___ _ _ _ _ _ _ Expiry I
Signature: Date: / /
Contact ASRI

Internet: Telephone: Facsimile: Postal:
WWw.asri.org.au +61 (2) 6272 5789 +61 (2) 6286 9931 PO Box 3890
asri@asri.org.au MANUKA ACT 2603



