
Society for Free Radical Research (Australasia) 
2018 MEMBERSHIP APPLICATION/RENEWAL FORM 

 
Title:  __________  Name:   ________________________________________  
 
Address:    _____________________________________________________________  
                   _____________________________________________________________ 
                   _____________________________________________________________ 
 
Phone:  _____________________________ Fax:  _____________________________  
 
E-mail:  _______________________________________  
 

Website address (for inclusion as a link on the Society website):  

 ______________________________________________________________________   

 
Research Interests (short description for the 2018 membership directory): 

________________________________________________________________________________ 
 
Annual Fees:  
 
[   ]  Full Membership Aus$40 / NZ$45* [    ]  Student Membership Aus$20 / NZ$22* 
 
[   ]  Electronic Funds Transfer  Account name : SFRR Australasia 
 Account number: 10178136 
 BSB: 06 2284 (Commonwealth, University of Sydney, NSW) 
 
Please tick the appropriate box above to indicate category of membership. For payment, please 
make an electronic funds transfer (preferred option) to the account detailed above, or send a cheque 
payable to “Society for Free Radical Research (Australasia)” in Australian dollars* to: 
 

Dr Anita Ayer, Treasurer SFRR(Australasia) 
Victor Chang Cardiac Research Institute, 
Lowy Packer building 
405 Liverpool St, Darlinghurst 
NSW 2010,  
Australia 

* Note: New Zealand members can contact Associate Professor Mark Hampton (mark.hampton@otago.ac.nz) for alternative 
payment options or use the NZ membership form. 
 
Signature:  ____________________________ Date: __________________ 
 

(Student membership only - ask your supervisor to complete the declaration below) 
________________________________________________________________________________ 

 
I confirm that the above applicant is at present a student under my supervision. 

 
Name:       Signature: 

Institution:      Date: 

_______________________________________________________________________________ 


