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2011-12 Membership Renewal and New Membership Application

Form and Tax Invoice
ABN: 657 870 21924 Date: 30/6/2011
The Epilepsy Society of Australia is a professional organisation for clinicians, scientists and technologists involved in the diagnosis, treatment
and research of epilepsy in Australia, and forms the Australian Chapter of the International League Against Epilepsy. The subscription rate is
$150 + GST for consultant physicians, surgeons, academics and hospital medical officers. A special group rate of $75 + GST is available to

nurses, postgraduate students, medical and research scientists, research assistants, EEG technologists, allied health professionals and
research fellows. Please return completed form to:

ESA, c/o Department of Neurology, Westmead Hospital, PO Box 533, Wentworthville, NSW 2145, Australia.
Applic ation Type
This & a new membership application

Thi & a membearzhip renewal
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Comtact Details

Title: Firstname: Surname:

FPosition: &.9. neuralogist nurse, scientist...
Cepatment

Ir=titution:
Street:

Suburb: State: Foztoode:

Countny:

FPhone: Mobile:

F as cimile:

Email:
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Payment Details

Fayment method: Cheque Chegues showld Be & 3de o3 yahle o Eoilepsy Sooiety of Austaliz

Credit C ard WISA Mastercard B ankzard

Credit Card No:

Cardholder's H ame;

Card Expiny [Date: !

Amount: Ordinany membeers hip: H1685.00 Special group membership: F22.50
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