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2012 AFAA MEMBERSHIP FORM 

Please fax or send the form to:

The Australian Fulbright Alumni Association



Tel:  02 6260 4460



PO BOX 9541






Fax: 02 6260 4461

Deakin   ACT   2601





Email: alumni@fulbright.com.au
	MEMBER DETAILS

	Title:
	
	First Name:
	

	Surname:
	
	Preferred Name:
	

	Current Position:
	
	Employer:
	

	Email:
	

	Please indicate if the contact details below are your  (  Work Address or  (  Home Address

	Address:
	

	
	

	Suburb
	
	State:
	Postcode:

	Work Phone: (       )
	
	Home Phone: (      )
	

	Mobile no:
	
	Facsimile: (       )
	

	
	
	
	


	MEMBERSHIP SUBSCRIPTION    Membership is based on the calendar year

	FULL MEMBERS
	RETIRED MEMBERS

	( A$50
	1 YEAR
	( A$30
	1 YEAR

	( A$220
	5 YEARS
	( A$130
	5 YEARS

	( A$400
	10 YEARS
	( A$250
	10 YEARS

	( A$750
	LIFETIME MEMBERSHIP
	( A$450
	LIFETIME MEMBERSHIP

	MEMBERSHIP SUBSCRIPTION AMOUNT
	A$


	DONATION DETAILS

	I would like to make a donation to the Australian-American Fulbright Commission and suggest that my donation be used to support the following Fulbright Scholarship(s). (This is an Australian tax-deductible donation)

	( Australian Alumni (WG Walker) Fund       ( U.S. Alumni Fund     ( Other State Fund________(indicate which state)

	( A$25     ( A$50     ( A$100     ( Other amount           
	DONATION AMOUNT
	A$

	I would like this donation recognized in the Australian-American Fulbright Commission Donor List as follows:

	Name:
	
	Company/Institution
	


	PAYMENT DETAILS

	TOTAL AMOUNT PAYABLE
	A$

	Please tick box:
	( Cheque
	Payable to the “Australian Fulbright Alumni Association”

	
	Credit Card (tick one)
	( Visa Card     ( MasterCard   

	Credit Card  

Expiry Date:
	((/ ((
	Card Holders Name:
	

	Card Number: ((((  ((((  (((( ((((

	Signature:
	
	Date:
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