The primary contact holds the full member voting rights and two designated representatives will be given membership rates toAUUG activities including chapter activities. In addition to the primary and two representatives, additional representatives can be included at a rate of $80 each.

Please attach a separate sheet with details of all representatives to be included with your membership.

NAME OF ORGANISATION: _______________________________________________________________________________

Surname____________________________________________ First Name ______________________________________

Title: _______________________________________________ Position_________________________________________

Address ________________________________________________________________________________________________

Suburb _____________________________________________ State ____________________Postcode______________

Telephone: Business __________________________________ Facsimile________________________________________

Email_______________________________________________ Local Chapter Preference___________________________

A Cheques to be made payable toAUUG Inc

o o

Bankcard

o

Visa

o

Mastercard

Name on Card ________________________________________________________

Card Number __________________________________________________________

Expiry Date____________________________________________________________

Signature ____________________________________________________________

Please mail completed form with payment to: Or Fax to:

Reply Paid 66 AUUG Inc

AUUG Membership Secretary (02) 9332-4066

PO Box 366

KENSINGTON NSW 2033

Chq: bank ______________ bsb____________________

A/C: __________________ #______________________

Date: __________________ $______________________

Initial: __________________ Date Processed: ________

Membership#: ____________________________________

I/We agree that this membership will be subject to rules and by-laws ofAUUG as in force from time to time, and that this membership will run from time of joining/renewal until the end of the calendar or financial year.

I/We understand that I/we will receive two copies of theAUUG newsletter, and may send two representatives toAUUG sponsored events at member rates, though I/we will have only one vote inAUUG elections, and other ballots as required.

Signed:__________________________________________________________

Title: ____________________________________________________________

Date: __________________________________________________________

.

Renewal/New Institutional Membership ofAUUG

o

$390.00

(including Primary and Two Representatives)

Surcharge for InternationalAir Mail

o

$120.00

Additional Representatives Number

o

Rates valid as at 07/97

AUUG mailing lists are sometimes made available to vendors. Please indicate whether you wish your name to be included on these lists:

o

Ye s

o

No

AUUG Inc Secretariat

P OBox 366, Kensington NSW 2033,Australia

Tel: (02) 9361 5994

Free Call: 1 800 625 655

Fax: (02) 9332 4066 email: auug@auug.org.au

ACN A00 166 36N (incorporated in Victoria)

http:

http://www.auug.org.au