[image: image1.png]


[image: image2.png]


                                                                                      





            ADTCA MEMBERSHIP RENEWAL 
TAX INVOICE   ABN: 97 023 659 976
ADTCA value your contribution to our association and encourage you to maintain your membership.
Membership Categories are as follows:

Ordinary membership:  

(i) Clinical Member - An individual or organisation whose professional responsibilities are directly involved with coordinating and facilitating the organ and tissue donation and transplantation process.
(ii) Non-Clinical Member – An individual or organisation whose professional responsibilities are directly involved with organ and tissue distribution, administration of donation and transplantation programmes, and organ and tissue donation and transplantation education.
Associate membership

Any person or organisation that has an interest in organ and tissue donation and transplantation is eligible for nomination for Associate Membership. Associate members shall have the privileges of Ordinary Members of the Association, except that of holding office and voting rights.
Combined ADTCA/TSANZ membership

This is combined membership of ADTCA and the Transplantation Society of Australia and New Zealand (TSANZ). (Please note that TSANZ membership will be as an Affiliate Member only.)
Please circle below the category of membership you wish to renew and provide your name and address details.

Category: 

Ordinary  FORMCHECKBOX 
 / Associate  FORMCHECKBOX 
 / Combined ADTCA-TSANZ  FORMCHECKBOX 

LAST NAME:                            
FIRST NAME:                            

PREFERRED TITLE:
    Ms  FORMCHECKBOX 
 Miss  FORMCHECKBOX 
 Mrs  FORMCHECKBOX 
 Mr  FORMCHECKBOX 
 Dr  FORMCHECKBOX 
 Professor  FORMCHECKBOX 
 
Other                          
MAILING ADDRESS (Please indicate whether home  FORMCHECKBOX 
 or work  FORMCHECKBOX 
 address)

                                                                                                                                        
E MAIL:                                                                                   
PHONE:                                                FAX:                                          
PAYMENT

Fees are inclusive of GST and in Australian dollars.  Please indicate by ticking the box below the category you are paying for.








20___
ORDINARY MEMBERSHIP


$ 110 
   FORMCHECKBOX 



ASSOCIATE MEMBERSHIP


$ 80        FORMCHECKBOX 



Combined ADTCA/TSANZ MEMBERSHIP
$ 210 
   FORMCHECKBOX 



3yr membership

ORDINARY MEMBERSHIP 


$ 300
  FORMCHECKBOX 

ASSOCIATE MEMBERSHIP


$ 210
  FORMCHECKBOX 

PAYMENT DETAILS:
· I enclose cheque/money order/bank draft for $100 / $80 / $155 OR $270 / $195 (circle one) 


      Please make cheque/money order/bank draft payable in Australian Dollars to: 

Australasian Transplant Coordinators Association Inc.

· Please charge $110  FORMCHECKBOX 
/ $80  FORMCHECKBOX 
/ $210  FORMCHECKBOX 
  OR  $300  FORMCHECKBOX 
 / $210  FORMCHECKBOX 
  (circle one) to the nominated credit card:

MasterCard     Visa     
     /     /     /     


Print name as shown on credit card:                                                         
Signature:                                   Expiry Date:                             
Please also take this opportunity to update your contact details if they have changed, so that you can continue to receive regular information from ADTCA.
Please return completed forms via email to Shaun.johnston@health.qld.gov.au
Thank you.


	Shaun Johnston

ADTCA Treasurer

DonateLife QLD 

Building 1 Level 4 

199 Ipswich Rd

Woolloongabba QLD 4102

Phone: 0438 780 518

Email: Shaun.johnston@health.qld.gov.au
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