
 

* This field is optional (NB Email address may be used for official communications to save postage) 1/2008 

Australian Society of Archivists Incorporated 
 

PO Box 77,  Dickson  ACT  2602,  Australia 
 

ABN   36 102 573 974 

 
Application for 

Institutional Membership 
  

Explanatory Notes: 
 
The Rules of the Society state: 

Institutional membership shall be open to (a) recognised archival institutions and such other major corporate 
bodies, organisations and institutions as the Council deems to have compatible interests, and (b) schools, 
religious organisations, and historical societies, and such other similar minor societies and organisations as the 
Council may from time to time determine. 

 
The application process: 

This form is for organisations wishing to join the Society as an Institutional member. 
Please print this form, complete and sign it, and send it with any necessary attachments to the Society (on-line 
applications are not possible). 

 
Name of Institution:  

 

Name of delegate:  
 

Mailing Address:  

  

  
 

City/Town/Suburb:  State/ 
Territory:  Postcode:  

 

*Country:  
 

*Email Address:  
 

*Phone Numbers: 
Business: Mobile: 

 

*Fax Number:  
 
 
On behalf of, and with the authorisation of, the abovenamed institution, I hereby apply for 
admission as an Institutional Member of the Australian Society of Archivists Inc. in accordance 
with the Rules of the Society. 
 
 
 
 
Signed:                                                                                 Date:  
 
 

Please also complete the details on the next page. 



Australian Society of Archivists Inc.  Application for Institutional Membership 

* This field is optional  1/2008 

 
Type of Institution: 

 Category A 
 

Federal/state/local government authority/department/archives/library 
Business corporation/organisation 
University/college/professional organisation 
 

 Category B 

 
School 
Religious organisation 
Historical society 
Voluntary organisation 

*Please select the Branch of the Society you would like to belong to: 
(normally the state/territory of your mailing address, but ACT/NSW people might like to choose the nearest) 

 ACT  NSW  QLD  SA  TAS  VIC  WA 

*Please select any Special Interest Groups you would like to belong to: 

  Business, Labour and Corporate Archives  Reference, Access and Public Programs 
  Collecting Archives  Religious Collections 
  Electronic Records  School Archives 
  Indigenous Issues  University Archives 
  Local Government Archives  

 A Membership Directory is sent annually to members, and made available online (in the “members only” area). 
Tick here if you want only your name to be included (all other details, including contact details, will be omitted) 

Payment Details: 

 Please send invoice (NB membership will be activated only when payment is received) 

 Cheque enclosed (payable to Australian Society of Archivists Inc.) for $________ 

 Please debit credit card for $____________ 

 Card Type:  MasterCard  Visa  
   

 Card No:                    
   

 Expiry Date:   /                 
 

 Cardholder 
Name:  Signature:  

 
Membership subscriptions for Institutional Members 

 

Category A (see above) 
Category B (see above) 

$330.00 
$165.00 

(all subscriptions include Australian GST) 
 

This form is not a Tax Invoice. A Tax Invoice/Receipt will be issued when payment is received. 
 

Send the completed form to the Society at the address on the front page or fax to 02 6242 1913 
 


