Australian Coral Reef Society Inc.

A society promoting scientific study of Australian Coral Reefs
ACRS Correspondence
c/- Biological Sciences

The University of Queensland

Australian St Lucia QLD 4072
Coral Reef Society (07) 3365 1686

austcoralreefsoc@gmail.com

CORPORATE MEMBERSHIP APPLICATION
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ABN ..o wishes to apply for corporate membership of the Australian Coral Reef Society Inc
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Describe the major activity Of YOUI OFQaniSAtION: . ..........eiiiiie ettt e et e et e e e st e e e srt e e e seeeeseeeeanneeenane
............................................................................................ Total number of employees (incl. Executives):..........cccocvveene

Authorisation: On behalf of the above organisation, | authorise this corporate membership application for the
Australian Coral Reef Society Inc.

Please note: Applications are considered by the ACRS Council (minimum of three meetings/annum) and applicants
are notified of its decision in writing.

Members Names: Please identify three people to whom correspondence from the ACRS should be sent:

Yearly Membership Options: |:| Non-Profit Organisations ($250) D Other Organisations ($500)
I would like to pay $.......cccceviieenen. to The Australian Coral Reef Society Inc. for a 1 year calendar membership.
I would like to receive the annual newsletter in |:| PDF format |:| Hard copy

Payment Options
[} Electronic Funds Transfer: Preferred Option
Account name: Australian Coral Reef Society Inc. BSB: 034-212. Account number: 161127.
Please enclose transaction receipt with application and send to Treasurer for processing

D Cheque or money order option: Please enclose a cheque/money order with application and send to Treasurer

for processing

|:| Credit card authority: Please charge $...........c.......... to the following card: |:I MasterCard |:| Visa

card Number: Validto:__ [/
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President: Dr Andrew Hoey; Tel: 0458 174 583; Email: andrew.hoeyl@jcu.edu.au

Vice-President: Dr Anna Scott; Tel: 02 6648 3923; anna.scott@scu.edu.au
Hon Secretary: Dr O. Selma Klanten; Tel: 0417 341 941; Email: osklanten@me.com
Hon Treasurer: Dr Jennifer Donelson; Tel: 0402 062 046; Email: jennifer.donelson@my.jcu.edu.au
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