
 

MEMBERSHIP RENEWAL FORM

January - December 
Due March 31 annually

email: aas@meetingsfirst.com.au   
 website: www.athero.org.au

 

TAX INVOICE 
This notice becomes a Tax Invoice on receipt of payment – please keep a copy. 

This Tax Invoice has been issued by Meetings First on behalf of AAS (ABN 17 929 443 544) 
 

AAS Secretariat and conference organiser – Meetings First 
 

E aas@meetingsfirst.com.au 
P +61 3 5967 4479 
F +61 3 9015 6409 
A PO Box 448, Yarra Junction, Victoria, 3797 
 Meetings First is a registered business name of Turner Seabrook Pty Ltd  51 059 443 097 

Office use 
 

Received 
Entered 
Finance 
 
Confirmation 

 

 
 
 

 

Contact details 
 

Name    Telephone 

Job title  Mobile  

Institution    Fax  

Address    E-mail  

    

    

City   
Country  State  Postcode         Include details on AAS website?   Yes  No  

    
 
 

 

Member information and interests 
 

 

 Please tick 
 Subscribe to AAS e-news  Scientist  Clinician  Both 
 
Academic Status – Please answer the following questions 
1. What is your highest degree? (e.g. Bachelor, MBBS)  
    

2. In which year was your highest degree confirmed?  
    

3. What is your student status? (e.g. PhD, Masters)  
    

4. In which year will you complete your study?  
 

 

Annual Subscription 
 

   

All payments must be made in Australian dollars. If payment is made by bank transfer, all fees must be paid by the remitter. 
 
  Australia  Overseas           *Includes GST 
                 

Member  $66.00*  $60.00         
             

              

Student member  $33.00*  $30.00   
       

       

 
You may pay now for up to 3 years at the above annual rates                 Pay now for    years 
Please retain credit card details and charge by March 31 at rate set each AGM until   
       
       

 
    
 Cheque (AUD) to Meetings First enclosed  Please charge this credit card AUD  

 Direct deposit made on ____/____/____ 
 
Account name: Meetings First  
Bank: National Australia Bank 
Account No: 083 153 45 648 5990 
Reference: AAS – insert surname 

 Card type  Expiry  
 Number  

Name  

Signature  

  Cardholder Email   
 


