
Centre for Ageing and Pastoral Studies
Charles Stuart University
15 Blackall Street
Barton ACT 2600

2012 Associate Membership Application
CAPS offers three levels of annual Associate Membership: for waged or unwaged individuals and a third for bulk 
subscriptions within a single organization.
! I / We want to apply for Associate Membership (All prices include GST)
! £ Waged - $125 per annum
! £ Unwaged - $60 per annum
! £ Corporate (up to 10 individuals from a single organization) - $595
! Please send me my newsletter by:
! £ E-mail (free)
! £ Post ($6 per annum)

Contact us:
E-mail: caps@csu.edu.au
Phone: (02) 6272 6205
Fax: (02) 6273 4067
ABN: 92 517 455 427

Personal Details (or details of contact person for corporate memberships)Personal Details (or details of contact person for corporate memberships)Personal Details (or details of contact person for corporate memberships)Personal Details (or details of contact person for corporate memberships)Personal Details (or details of contact person for corporate memberships)Personal Details (or details of contact person for corporate memberships)Personal Details (or details of contact person for corporate memberships)Personal Details (or details of contact person for corporate memberships)Personal Details (or details of contact person for corporate memberships)Personal Details (or details of contact person for corporate memberships)Personal Details (or details of contact person for corporate memberships)Personal Details (or details of contact person for corporate memberships)Personal Details (or details of contact person for corporate memberships)Personal Details (or details of contact person for corporate memberships)Personal Details (or details of contact person for corporate memberships)Personal Details (or details of contact person for corporate memberships)Personal Details (or details of contact person for corporate memberships)Personal Details (or details of contact person for corporate memberships)Personal Details (or details of contact person for corporate memberships)Personal Details (or details of contact person for corporate memberships)Personal Details (or details of contact person for corporate memberships)Personal Details (or details of contact person for corporate memberships)
Title: Given names:Given names:Given names: Surname:

Position:Position: Organization:Organization:Organization:
Address:Address:

Suburb/city:Suburb/city:Suburb/city: State: Post code:Post code: Country:

Telephone: (home)Telephone: (home)Telephone: (home)Telephone: (home) (work): (mobile):(mobile):(mobile):

Facsimile:Facsimile: E-mail:
Names of other persons on this corporate membership:Names of other persons on this corporate membership:Names of other persons on this corporate membership:Names of other persons on this corporate membership:Names of other persons on this corporate membership:Names of other persons on this corporate membership:Names of other persons on this corporate membership:Names of other persons on this corporate membership:Names of other persons on this corporate membership:Names of other persons on this corporate membership:

Payment DetailsPayment DetailsPayment DetailsPayment Details

£    I have enclosed a cheque / money order payable to Centre for Ageing and Pastoral Studies for the total due above.£    I have enclosed a cheque / money order payable to Centre for Ageing and Pastoral Studies for the total due above.£    I have enclosed a cheque / money order payable to Centre for Ageing and Pastoral Studies for the total due above.£    I have enclosed a cheque / money order payable to Centre for Ageing and Pastoral Studies for the total due above.

£    Please debit my:      £ MasterCard      £ VISA     the total amount due as shown above.£    Please debit my:      £ MasterCard      £ VISA     the total amount due as shown above.£    Please debit my:      £ MasterCard      £ VISA     the total amount due as shown above.£    Please debit my:      £ MasterCard      £ VISA     the total amount due as shown above.

Card number:

Expiry date: Name on card (if different from above):

Signature:

££ / ££
££££¢££££¢££££¢££££

Please return this form by post, fax or e-mail. Contact details may be found above.
You may also like to visit our website at http://www.centreforageing.org.au/

http://www.centreforageing.org.au
http://www.centreforageing.org.au

