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APPLICATION FORM FOR SUPPORTING MEMBERSHIP 

 

TAX INVOICE 
Supporting membership is extended to firms and organisations. The rules provide that any number of delegates, who shall have no 
voting power, may represent such firms or organisations at the Society’s conferences. 
 
The subscription rate is $205.00 for the first, and $100.00 for each additional subscription. Subscriptions are due 28th February 
annually paid in advance. This subscription includes one electronic copy of the ASSCT Proceedings which is distributed in April each 
year.  All costs include GST. Access for the first year of membership is restricted and new members have access to the current 
year’s proceedings (USB) and to those publications more than three years old. In their second year of membership, these members 
have full access to all of the Society’s publications.  New members who pay 2 years of membership can obtain full access. 
 
Name of firm or organisation: .......................................................................................…………............................ 

Contact person: ..........................................………………....................................................................................... 

ABN: ..….................................................................................................................................................................. 

Company Website: ………………………………………………………………………………………………………... 

PostalAddress: .....................................………....... 

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

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

………………………………………………………………….. 

Telephone No: .........................................……... 

Facsimile No: ..........................................…….... 

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

Nature of Business: .....................................................................…………………………………………...……….….. 

 

Additional Subscriptions @$150 each: .....................................……………………………………………………….... 
 

Signature: ................................................................................................................................................. 
 

Date: ....................................................... 
 

 

I enclose my cheque/money order in payment.                    Total $______________          or 

Please charge my Mastercard/Visa                 Total $______________ 

My full card number is     

Expiry Date:             /            

Cardholder’s Name: ............................................... Daytime Telephone Number (    )............................ 

Signature of cardholder: ......................................... 

 


