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  Individual or Private Membership

Name : _____________________________________________________________________

Postal Address:__________________________________________________________________

______________________________________________________        Postcode: __________________

Department/Division/Office:________________________________________________________________

Position: _____________________________________________________________________________

Phone:    _________________________________          Fax :  ______________________________

Email:   __________________________________________________________________________

Subscription fee:

Membership for the financial year is $104. 

Payment details:

Please tick box:              cheque   (        cash  (        credit card   (
If paying by cheque, make cheque payable to IPAA Tasmania Division Inc

Credit Card Mail Order Authority:        Visa   (        Mastercard   (       
Card Number:     -  -  -  -  /  -  -  -  -   /  -  -  -  -  /   -  -  -  -  
	Cardholders Name

(please print)………..…………………………………………


Expiry Date…………………………………………………….

Amount Authorised………………………………………….

Cardholders Signature………………………………………………………

	Please forward your completed form to:

IPAA Tasmania

GPO Box 39 HOBART TAS 7001

Phone: 03 6234 7299

Fax:      03 6234 7566

IPAA Email address is c/o
(info@jass.com.au)


This Membership form acts as your tax invoice.  ABN: 80 875 874 920

