&D ﬁﬂi'tsr‘gagnd New Zealand Society [ TE GROUP MEMBERSHlP

of Occupational Medicine Inc

Form D I Payment Form (to be completed by representative)
1. Membership type

Please indicate the number of employees (new and/or renewing) and the amount payable:

Full Members Associate Members
Total number of Amount
employees Cost per member | Number Cost per Number payable

member

5-10 (5% discount) $304.00
11-20 (10% discount) $288.00
520 Prlcg on( Prlcg on(

application application

TOTAL PAYABLE

All prices shown above are inclusive of GST

2. Method of Payment
Methods of payment

|:| Invoice — ANZSOM will send an invoice on processing of applications / renewals
|:| Direct transfer — BSB 013 423 Account No: 3541 94404 (please attach a copy of the remittance advice)
[ ] Credit Card — complete details below and fax to (03) 9428 4872 or email to secretariat@anzsom.org.au

Amount payable:

Card type: [ ]Visa [ ] Mastercard [ ]Amex

Card number: CVV: Expiry: /

Name on card:

Signature:

Please send all completed paperwork to the ANZSOM Secretariat via:

Email: Secretariat@anzsom.org.au
Post: PO Box 7032, Richmond VIC 3121
Fax: +613 9428 4872

For further information or enquiries, please contact the ANZSOM Secretariat on 1300
666 515 or emall secretariat@anzsom.org.au
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