
AUSTRALIAN SOCIETY FOR BIOCHEMISTRY & MOLECULAR BIOLOGY 
APPLICATION FOR MEMBERSHIP / RENEWAL 2008-2009 

 
The Australian Society for Biochemistry and Molecular Biology Inc. draws members widely from the Biological and Medical Sciences. 
Student Membership is available to candidates for undergraduate or post-graduate degrees or diplomas. Members receive three issues of the 
Society's Magazine, Australian Biochemist, and the Proceedings of the Annual Conference each year. The Society supports the various State 
Branches and Specialist Conferences, and offers a number of ASBMB Fellowships to support travel by young scientists.  

We are pleased to advise that three year subscriptions are now available. 
 

Subscription rates for the 12 months commencing 1 July and ending 30 June are: (please tick appropriate box) 
Ordinary Member � $101.82 + $10.18 GST = $112.00 
Ordinary Member – Three Year Subscription (until 30.06.11) � $305.45 + $30.55 GST = $336.00 
Retired Member  � $43.64 + $4.36 GST = $48.00 
Retired Member – Three Year Subscription (until 30.06.11) � $130.91 + $13.09 GST = $144.00 
Retired Member with 30 years continuous membership � Free 
Student Member*see below for certification � $32.73 + $3.27 GST = $36.00 
Student Member* – Three Year Subscription (until 30.06.11) � $98.18 + $9.82 GST = $108.00 
1st Year HDR Member**see below for certification � Free 
Overseas Member *** see below � $53.00 + $NIL GST = $53.00 
Overseas Member *** – Three Year Subscription (until 30.06.11) � $159.00 + $NIL GST = $159.00 
 *If you are a student please ask your supervisor to sign below to obtain the student membership rate.  
**If you are commencing a HDR  in the year 2008 and your supervisor is an ASBMB member  
(or sends an application for membership together with your application) you will be eligible for free membership this year. 
*** Available to Ordinary Members residing overseas for more than 12 months. 
 

Donation to Research Fund :        $25 �  $50  � $100 �  Other � 
(Please note that donations to the Research Fund are not tax deductible) 
Donations of $100 or more will be acknowledged in the    ______ 
Australian Biochemist unless anonymity is requested.    TOTAL ______ 
 
Surname ....................................................Given Names.........................................................Title.........………… 
Institution & Address (Institutional address preferred)........................................................................................... 
......................................................................................................................................................... ......................... 
...............................................................................................................State.............Post Code..........…………… 
Tel...................................Fax.................................Email.....................................................................……………. 
Primary Research/Teaching/Learning Interest (25 characters or less)..................................................................... 
 
NOTE: It helps the ASBMB if you allow this contact information to be made available to other ASBMB  
members and sustaining members who may contact you regarding scientific topics and/or products.  
Please tick here if you object to your contact details being made available � 
 
SPECIAL INTEREST GROUPS (tick up to two groups in which you wish to be active): 
 � Biochemical Education   � Queensland Protein Group   
 � Sydney Protein Group   � Australian Yeast Group 
 � Adelaide Protein Group   � RNA Network Australasia  
 � Metabolism and Molecular Medicine Group � Glycoscience Group  
  

ELECTRONIC  PAYMENTS CAN BE MADE AT: http://www.asbmb.org.au/membership-online.html 
I enclose a cheque payable to ASBMB Inc for $............................ � 
Please debit my:  �    BANKCARD �    MASTERCARD �    VISA CARD 
 
Card No..............................................................................................................Expiry Date................................ 
 
Name on Card..................................................................................Business Phone............................................. 
 
 Cardholder's Signature..................................................................... 
 
*FOR STUDENT APPLICANTS - I certify that the applicant is a Student 
 
Supervisor's name (block letters)........................................................................................................................ 
 
Signature.........................................................Position........................................................................................ 
 
**FOR FIRST YEAR HDR STUDENT APPLICANTS –  
I certify that the applicant is commencing an HDR in the year 2008 and that I am a current ASBMB Member. 
 
Supervisor's name (block letters)........................................................................................................................ 
 
Signature.........................................................Position....................................................................................... 

The completed application, with payment, should be forwarded to: 
ASBMB Inc., National Office, PO Box 2331, Kent Town SA  5071  

ASBMB ABN 212 5079 5041 
This application form constitutes a tax invoice upon payment 


