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MEMBERSHIP APPLICATION FORM

I/we wish to join the Western Australian Insect Study Society Inc.

Name(s) :

Title
Given name

Surname


Age group*

.......
.......................................
................................................. 
............

.......
.......................................
................................................. 
............

.......
.......................................
.................................................    
............

........
.......................................
................................................. 
............

* Please indicate age if under 18, otherwise write 'adult'.

Address: .................................................................................................................  Postcode: ..............................

E-mail: ....................................................................................................................

Telephone: (home) ..............................................  (work) .................................................

Main Interest: (eg. butterfly ecology/ beetle taxonomy, photography, etc.)

 ................................................................................................................................................................................

 ................................................................................................................................................................................

I enclose my cheque/money order (made payable to W.A. Insect Study Society Inc.) to cover membership fees.   Discounted fees for joining are listed below (annual renewal fees are identical if paid by the due date. Late payments incur a $5 penalty).
1.  Individual membership: $10.00  (Persons under 16 yrs: $5.00)

2.  Family membership: $10.00 for first person plus $1.00 for each additional person.

Official use only

Date received:

Date accepted:

Entered on database:

Receipt acknowledged:

Name badge done:

Amount enclosed: ........................

Please return completed form with payment to :

Dr Brian Heterick 
c/o Department of Environment and Agriculture
Curtin University

GPO Box U1987

Perth WA 6845

Or present it at the next meeting.
