
Membership Application 
Title:........Name:............................................[First Name(s)].....................................................[Surname]

Other Contact: [if Family membership]..................................[First Name(s)]...................................[Surname]

Corporate/Institution Name: [if applicable]............................................................................................... 

Postal Address:  .................................................................................................................................. 

............................................................................................................................................................. 

e-mail Address: ................................................................................................................................... 

Telephone:  .................................(w)............................................(h).............................................(m) 

Membership:  [Please  �  ]     New Member    Renewal 

Membership category: [Please  �  ] Annual Fee 

Individual Membership: $40 

[Pensioner/seniors concession - $23] 

Student/Youth Membership: $25 

Family Membership: $45
 

Educational Institution Membership: $75 

Corporate Membership: $150 

Life Membership: One payment of 12 x  
Individual Membership fee 

Date of Application:  ............/......./............ 

Payment:   Cheque attached 
 Direct Deposit to AJS(ACT) at St George Bank BSB 112 908 A/c Number 437877497

 including reference:  [name] - membership 

Australia-Japan Society (ACT) Inc. – Membership 
GPO Box 1066, 
CANBERRA  ACT  2601  (or by e-mail to the Membership Registrar: ajsact.membership@gmail.com  ) 

Note:  Fees for New Members joining after 31 December and before 31 March are half the applicable annual fee.  Fees for New 
Members joining after 31 March are the applicable annual fee for the following financial year but their membership remains 
current until 30 June of the following financial year. 

to AJS(ACT) at Beyond Bank BSB 325 185 A/c Number 04180978

Telephone: .................................(w)............................................(h).............................................(m)

Please send the completed form to:  ajsact.membership@gmail.com

ABN 99 416 568 911




