
 
 

MEMBERSHIP APPLICATION DETAILS 
www.asaw.org.au 

 
PLEASE PRINT  

 
 

Name:  …………………………………………………………………………..……. 
 
Residential Address: ………………………………………………………………… 
                                ………………………………………………………………….. 
                                ………………………………………………………………….. 
 
Postal Address (If different from above) ………………………………………….. 
                                                                 …………………………………………. 
                                                                 …………………………………………. 
Telephone Numbers  
Home (Indicate if ‘silent’) ……………………..………… 
Facsimile                            ……………………………… 
Mobile                                ……………………………… 
Work                                  ……………………………… 
 
E-mail Address  …………………………………………………. 
 
Astronomy knowledge, skills & experience (Brief description) 
………………………………………………………………………………………………
………………………………………………………………………………………………
………………………………………………………………………………………………
……………………………………………………………………………………………… 
 
Astronomical equipment (List by item please) 
………………………………………………………………………………………………
………………………………………………………………………………………………
………………………………………………………………………………………………
………………………………………………………………………………………………
……………………………………………………………………………………………… 
 
Signature ………………………………… Date ………………………….. 
 
Membership Detail/Annual Fee. Please Tick 
Family: $35.00………………………………………………………..……… 
Adult:   $25.00………………………………………………………………… 
Concession/Student: $15.00………………………………………………… 
 
 
PLEASE FORWARD TO THE SECRETARY 
Astronomical Society of Albury-Wodonga Inc 
PO Box 1500 
Lavington   NSW   2641 
 
Office Use Only:  Date Entered in records …………………………..… 


