MEMBER RENEWAL 2003

PLEASE FAX TO THE SOCIETY OFFICE C/- RANIA HORAITIS +61 3 9288 2988
or X 2989

NAME:

ADDRESS YOU WANT JOURNAL MAILED TO: (if changed from 2002) :

CITY: MAILCODE: COUNTRY

TEL: FAX: EMAIL:

MEMBERSHIP DUES 2003: (circle appropriate ones)

Regular Members (mandatory subscription to Human Mutation): US$200
Human Mutation Communicating and Advisory Editors (without journal): US$100
Student members: US$150 with Human Mutation US$50 without Human Mutation

PAYMENT

Amount Payable: (Add US$5 if paying by cheque) Uss$

Payment Method Credit Card O Cheque O

Credit Card Payment
| hereby authorise HGVS to debit my: VISA O Mastercard O

Name of cardholder:

Expiry date(mm/yy): Cardholder signature:

Cheque Payment

Please make your cheque payable to Human Genome Variation Society. Cheques MUST INCLUDE
A US$5 BANK FEE IN ADDITION TO SUBSCRIPTION FEE. Send cheque with this form to HGVS
Office C/- GDRC, St. Vincent's Hospital Melbourne, PO Box 2900, Fitzroy VIC 3065, Australia

Office use only: M




