MEMBERSHIP APPLICATION FORM
TITLE(Prof, Dr, Mr, Mrs, Ms):____________________

SURNAME:____________________________________
GIVEN NAMES:________________________________
EMAIL:________________________________________
PHONE NUMBER

BUSINESS:_____________________________________
HOME:________________________________________
MAILING ADDRESS:___________________________
_______________________________________________

EMPLOYER:___________________________________
_______________________________________________
POSITION:_____________________________________
_______________________________________________
REGULAR CORRESPONDENCE (Y/N):___________
PUBLISH DETAILS (Y/N):_______________________
COMMENTS:__________________________________
_______________________________________________
_______________________________________________
ARE YOU APPLYING FOR MEMBERSHIP FOR THE FIRST TIME (Y/N) :________________________
DETAILS OF RELEVANT EXPERIENCE (Date / Employer / Position):_____________________________
_______________________________________________
_______________________________________________

_______________________________________________
DETAILS OF QUALIFICATIONS (Year / Academic Institution / Qualification): _______________________
_______________________________________________
_______________________________________________
_______________________________________________
DETAILS OF CURRENT STUDIES (Institution / Course of Study): _______________________________
_______________________________________________
_______________________________________________
_______________________________________________
DECLARATION

I declare that the information given above is true and correct. If admitted to ASOR, I undertake to be bound by the Society’s Constitution and By-Laws. In payment of my first annual subscription I enclose the sum of: $_________
_______________________________________________
Signature: _____________________________________
Date:__________________________________________
NOMINATION
I __________________________ being a member of the Brisbane Chapter of the Australian Society of Operations Research Incorporated nominate:

 ______________________________________________

for election as a Member.

Signature:______________________________________

Date:__________________________________________
STATEMENT BY SECONDER

I __________________________ being a member of the Brisbane Chapter of the Australian Society of Operations Research Incorporated nominate:

 ______________________________________________ 
for election as a Member.

Signature:______________________________________

Date:__________________________________________
