AUSCRS

The Australasian Society of Cataract and Refractive Surgeons

TAX INVOICE

ABN 31 519 126 798

Address: P.0O. Box 39, Mt. Martha, VIC 3934

Phone: (03) 5977 0240 Facsimile: (03) 5977 0260
2010 MEMBERSHIP APPLICATION/RENEWAL Email: office@auscrs.org.com.au

The AUSCRS Membership Year runs from January 1 - December 31
AUSCRS MEMBERSHIP CATEGORY (please tick)
[ Full Member $275.00 (includes $25.00 GST) O Full Member [International) $250.00*

[ Associate Member $165.00 (includes $15.00 GST) [ Associate Member (International) $150.00*

YOUR CONTACT DETAILS

To ensure we have your current details on our database, please complete the following information:

Full Name:

Postal Address:

Suburb,/State,/PC:

Phone: (w) (m)

Fax:

E-mail:

Website:

PAYMENT OPTIONS (tick one option and complete the appropriate details)
O Cheque made payable to AUSCRS * *

Cheque No:

Amount: $

[ Credit Card ** *

Card Type O visa [ Master Card
Gard Number Ny O 0 0 W [
Expiry Date: / Amount  $

Cardholder’'s Name:

Cardholder’s Signature:

* There is no GST applicable to International Memberships

Please return this form with your cheque payment

xoRx Please fax/ post this form with your credit card payment.



