Membership Application Form

I wish to become a member of the European Association for Studies of Australia. I hereby agree if admitted to be bound by the Articles of the Association and by its regulations and by laws for the subscription period, and I authorise my name to be entered in the (non-public) Register of Members. 

Last name(s): ............................................................................

First name(s):............................................................................

Middle name or initial: ...........................................................

Official last name:(for the purpose of alphabetical ordering) .......................................

Preferred form of name on name tags:......................................................................

Email:                      @ 

Homepage (if any): ....................................................................................................................

Postal address (institution's address is preferred. Note if it is a home address.)

           street, number, or p.o.box: ..............................................................................

          town/city: .........................................................

           state: ................................................................ 

          postal code: ..................................................

           country: .....................................................

Phone: (........) ................

Fax: (........) ................

Year of joining EASA: .........................................

Affiliated institution:

           name: ..................................................................................................

           institute/department/school: ..........................................................................

Position:(underline if applicable)

Dr / student / tutor / lecturer / assistant professor / associate professor / professor / director / dean / chair/ head / president / other: .................................

Academic interests: (underline)

Literature / Poetry / Gender Studies / Indigenous Studies / History / Cultural Studies / Politics 

Economics / Law / Natural Science / Geology / Archeology / Art History /other: .......................
Area(s) of interest in Australian Studies: 
.................................................................................................

Membership in other professional organisation: (underline if applicable)

In ASA / ACLALS / EACLALS / ASAL / AAALS / BASA / GASt / other: ................

Office(s) holding or held (year?) .......................................................

 

Signature: ......................................................................................

Dated: ............................................................................................ 

(your membership is valid as of January 1st of the current year)

___________________________________________________________________________

Annual Membership Dues:

   € 40    (Regular Membership Rate) 

   € 15    (Student Concession Rate)

___________________________________________________________________________

