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including its two branch societies:
Medical History Society of Victoria Inc.
Australian & New Zealand Society of the History of Medicine (NSW) Inc.

Tax invoice
APPLICATION FORM 2010
Individual membership — $55.00
Fulltime student/pensioner — $25.00 (please note your card number below)
Household membership — $70.00 (for 2 people, one copy of the publications only)
Institutional membership — $95.00 (Health and History plus Newsletter)
Institutional membership — $85.00 (Health and History only)

<
REMITTANCE ADVICE

FROM (it is important that this information is sent with your payment, please print clearly):
Prof/Dr/MITMIS/MES .ecuueiniiiiiiiiiieiieiiieiietitiecieeesesiecissssscssscsscsssssscsssssscsssnnes
Mail Address: «ooeeineiieiiniiiiiieiiiiiiiiitiiiiittitiietietietitteieciacinttssciatcscsasisscnssnnes
.................................................................................... Post Code: .........
Email address: ..ooeviniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiitiiiiiitiieiiitiatiitciatiatciesisccnsesenns
Amount due:............ Fulltime student/pensioner no. .......cc.coveeveiieeineinecnnnns

(if applicable)

Payment by cheque (payable to Australian and New Zealand Society of the History of Medicine Inc)
OR
Payment by credit card (please complete the details below)

Mastercard Visa (please tick which one)

Card number

Expiry date ...... [eeeeee Cardholder signature ........ccoevveiieiiniiieiineiienieecnennnes
Name on Card (PLEASE PRINT) c.eiiuiiiiiiiiniiiiiieiiniiiiiiniinienecnnns Amount§ .........

FOR AUTOMATIC ANNUAL SUBSCRIPTION PAYMENT please tick the following box:

I wish to have my annual subscription payment debited each February /March to my

credit card, the details of which I will update as necessary.

Privacy Statement
The personal information that you provide on this form is protected by law. The ANZSHM will not
disclose this information to other parties other than in accordance with the Privacy Act 1988.

Please mail this form with your payment to:
ANZSHM Membership Coordinator
PO Box 4092, University of Melbourne, Victoria, Australia 3052

IF A RECEIPT IS REQUIRED PLEASE ENCLOSE A STAMPED SELF ADDRESSED ENVELOPE




