
2011-2012 Membership Application 

 

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 2011 to 31 March 2012. 

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 $88.00 (Includes $8.00 GST)  

   Institutional membership $198.00 (Includes $18.00 GST)  

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

Payment Options 
 
Please make EFT payment to: VALA – Libraries, Technology and the Future Inc. 
    BSB: 182 512    Account Number: 960011385 
    Bank: Macquarie Bank, Sydney, NSW    SWIFT Code: MACQ AU 2S XXX 

Please use your name as a reference and include a copy of your remittance advice with your application form. 
 
OR 

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

OR 
(If paying by credit card, for security of your card details, please do not email or fax this form.) 

Please charge my credit card:        Mastercard      Visa 

                   Card Security Code    
                   (3 digits in signature strip)    

Name of credit card holder: .......................................................................................................  Expiry Date: ........../ ........ 

Signature of credit card holder: ...........................................................................................   Date: ........ /........ / ........ 

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. 


