
NEW MEMBERS OF THE AUSTRALASIAN MYCOLOGICAL SOCIETY, INC. 

AUSTRALASIAN MYCOLOGICAL SOCIETY INCORPORATED 
(incorporated under the Associations Incorporation Act 1991) 

APPLICATION FOR MEMBERSHIP 
I, 
of 

(address) 

Phone number: 

Fax number: 

Email address: 

hereby apply to 
(occupation) 
(full time students must show evidence of enrollment at a secondary or tertiary institution) 

become a member of the abovenamed incorporated association. In the event of my admission as a 
member, I agree to be bound by the rules of the Society for the time being in force. 

(signature of applicant) 

Date 

I, 
(full name) 

a member of the Society, nominate the applicant, who is personally known to me, for membership of the 
Society. 

(signature of proposer) 

Date 

I, 
(full name) 

a member of the Society, nominate the applicant, who is personally known to me, for membership of the 
Society. 

(signature of proposer) 

Date 


