
 Mathematics Education Research Group of Australasia  —  www.merga.net.au
Email: sales@merga.net.au Phone: 08 8363 0288 Fax: 08 8362 9288 ABN 14 351 828 453

APPLICATION FOR INSTITUTION MEMBERSHIP 2008
& TAX INVOICEContact details

Mailing Address:

Ship to:

Agency:
2007 Order Number: 
Phone Work:      ____________________________
Fax:  _________________________________________
Email:  ________________________________________
Website:  _________________________________

About membership and this form
As an Institution member of MERGA 2008 you will receive: 3 copies of Mathematics Education Research Journal (MERJ), 1 copy of Mathematics Teacher Education
and Development (MTED), 1 copy of the biennial MERGA Membership Directory, 1 Conference Proceedings.
Please note that all prices quoted on this form are in Australian dollars. Cheques should be made payable to MERGA Inc, also in Australian dollars.
As a not-for-profit organisation with an annual turnover of less than $150 000.00, MERGA is not required to register for the GST. No GST has been charged on the 
goods and services supplied by MERGA.
Please correct any previous information that is no longer current in the appropriate space below.

Membership
Instituition membership $210.00

Postage and handling charge $50.00
 (Applicable to all memberships outside of Australia and New Zealand)

TOTAL AUD $______________ (No GST)

Payment
A cheque/money order is attached (made out to MERGA Inc. in Australian dollars)
Please charge my:      Mastercard     Visa

Card number: _ _ _ _  _ _ _ _  _ _ _ _  _ _ _ _  Exp: _ _ / _ _
Name on card: _______________________________  Signature: _________________________ Date: ______________

Change of details / New Institution:

Contact Person: ________________________________________________________________________________________ 

Mailing address:________________________________________________________________________________________

_______________________________________________________________________________________________________

Suburb/City: __________________________________________ State: ______________ Post Code: ____________________

Country: _______________________________________________________________________________________________

Phone: Wk: ______________________ Fax:  _________________________ Email: _________________________________

Website: _______________________________________________________________________________________________

Please complete or update the requested information on this form and fax or mail it with payment to: MERGA, GPO Box 2747, Adelaide SA 5001

Please retain a copy of this completed form for your tax records.

All queries about MERGA membership should be directed to: sales@merga.net.au or phone: 08 8363 0288 or fax: 08 8362 9288

, 

Bill to: (if different from mailing)

Authorising person: _______________________
Institution:_________________________________
Address:__________________________________
__________________________________________
City: ______________________________________
State:______________Postcode: ______________
Phone: ___________________________________
Email: ____________________________________
Website: __________________________________


