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SMBE (NSW) Inc Membership fees to 30th June 2014

° Joining Fee $17.50 [ 1 Appliesto new memberships only
. Ordinary Membership $40.00 [ 1 Normal membership type
) Group Membership $varies [ ] For2to4personsis$25 each; 5 to 9 persons

is $22.50 each and for 10+ persons $20 each

. Student Membership $22.50 [ 1 Fulltime students (Proof required)
. Committee Membership [ 1 SMBENSW Committee members (Quid pro quo)
TOTAL AuD$ includes 10% GST

On behalf of the Society for Medical and Biological Engineering NSW Incorporated we sincerely
thank you for your support and interest and look forward to your continued involvement in the
future. Members receive discounts for the Annual Training Seminar & Conference as well as other
benefits which vary from time to time. Please ensure you include your email address so that we
can advise you of upcoming events. Also keep an eye on the website www.smbemsw.org.au

For all inquiries email secretary@smbensw.org.au

Please pay by Direct Deposit to our account at St. George Bank
BSB 112-879 A/C 145280082

Please use your name as the Reference or an SMBE Invoice No.
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