
 
  

Australasian Systematic Botany Society 
Incorporated 

APPLICATION FOR NEW MEMBERSHIP 
 
 

I, (Title)........... (First name)..........………...…............. (Initials) ......... (Surname /Last name)...……….….….………………............................ 

of  (Postal address)…......….........…...............................…….....................…………………………………..............................................… 

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

  (Institution).........................................….......……………………………………………………………………………………………………. 
 
hereby apply to become a member of the above-named incorporated association.  
In the event of my admission as a member, I agree to be bound by the rules of the Society for the time being in force. 

(Signature of applicant)....................................................................……………………………………………..   (date) …...../ .……../ 20…..... 

I,  (Full name).....................................................................................………………………………............................................................. 
a member of the Society, nominate the applicant for membership of the Society. 

 (Signature of proposer) ..................................................................…………………………………………...   (date) …...../ .……../ 20…..... 
 

I,  (Full name).....................................................................................………………………………............................................................. 

a member of the Society, second the nomination of the applicant, for membership of the Society. 

 (Signature of seconder)....................................................................………………………………………….    (date) …...../ .……../ 20…..... 
 
 
 
Subscriptions for ASBS membership are due on 1 January each year. The ASBS Newsletter will not be sent to unfinancial members.  

   Subscription rates for 2012
 

, which include receipt of the Australasian Systematic Botany Society Newsletter, are: 

 Ordinary/Institutional members (Full fee) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . .  .  .  .  .  . .  . . Aus $ 45.00 
 Bona fide Full-time student / Retired / Unemployed members (Concessional fee) .  .  . Aus $ 25.00    (Fill in “Occupation” below) 
 
Hansjörg Eichler Research Fund
 

: In addition, your tax-deductible contribution to this fund would be most welcome.  

Title ........... Preferred given name..........…………............………... Initials..…….... Family name …….…...…….....................…………………... 
Address.....……...........…………..........…..............….................………………………………………..…………………………... Postcode................ 
Email….………………………...................…...…………………………………………………………………… Occupation…....…………..…………… 
 

  2012 subscription  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $          . 00 
  Voluntary donation to Eichler Research Fund .  .  .  .  .  .  . 
    TOTAL  .  .  .  .  .  .  .   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $          . 00 

$          . 00 

 
 
Tick here            if you would prefer to read the ASBS Newsletter online and not receive a hardcopy version. You will be notifiied by email when 

new issues are available.  You can change your status to/from paper-free at any time by emailing the Assistant Treasurer.  
 
Credit Card payments:  Visa / MasterCard  (please circle) Credit Card No.: _________/_________/_________/_________ Expiry Date: ____/____ 

Signature of card holder……..……………………………………………… 

 
Cheques should be made payable to Australasian Systematic Botany Society Inc. Please return this form with payment to the Assistant Treasurer 
either by mail or email to the address above.  
Your address corrections and/or membership correspondence can also be sent to the Assistant Treasurer. 

Please forward to: 
Pina Milne 
Councillor (Assistant Treasurer) ASBS Inc. 
Royal Botanic Gardens Melbourne 
Birdwood Ave, South Yarra VIC  3141 
AUSTRALIA 
Enquiries: pina.milne@rbg.vic.gov.au 

 


