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Membership Application
Upon payment of the subscription selected below, this document will be a Tax Invoice.

Please complete this form, and send one copy to the Secretary at the above address, preferably with your payment.

To: The Secretary:    I wish to apply for membership of VALA for the year 1 April 2008 to 31 March 2009.

Name in Full: Mr/Ms/Miss ..........................................................................................................................................................................................................

Institution: ......................................................................................................................................................................................................................................
        (All members)
Business Address: ..................................................................................................................................................................................................................
        (All members)

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

....................................................................................................................................................... Postcode: .................................

Telephone: (B. h.): ................................................................................... Fax:  ...................................................................

Email Address:    ...............................................................................................

                     Please Note:  Notices of Meeting will usually be sent by e-mail, unless you indicate that this is unacceptable.

Residential Address: .............................................................................................................................................................................................................
        (Personal members)

....................................................................................................................................................... Postcode: .................................

Telephone: (A. h.): .................................................................................... Mobile:  .........................................................................

Preferred address for correspondence:

Please tick one:   Business        Residential

Membership type required:   Personal membership $71.50 (Includes $6.50 GST)
  Institutional membership $170.50 (Includes $15.50 GST)

Signed:  ........................................................................................ Date: ........................................

Please make Cheque/Draft in Australian Dollars payable to:
VALA – Libraries, Technology and the Future Inc.

OR
Please charge my credit card:

  Mastercard    Visa

Expiry Date ........../..........

Name of credit card holder: ...................................................................................................................................................................................................

Signature of credit card holder: ...........................................................................................................................................................................................

Please Note:  A Tax Invoice/Receipt will be issued on receipt of payment.  This will include a membership number,
which you will need to quote to obtain a discounted registration fee for the VALA Biennial Conference.

Thank you for supporting VALA.


