
Membership includes subscription to Distance Education and member publications, reduced event fees where applicable, access 
to member communication channels and information sources including the members area on the website, and voting rights.

Membership Application

1. Membership category

3. Payment details

2. Contact details

 	 Individual member $110

 	 Student member $77           
	 Available for 2 years to full-time students

Institution: 	 ____________________________________________ 
Student number: ____________________________________________

Title ____________ Given name_________________________ Family name ________________________________

Mailing address	 ______________________________________

____________________________________________________

____________________________________________________

____________________________________________________

City____________________Post code ________________ State __________________ Country _________________

Work Phone______________________ Home phone __________________Mobile Phone______________________

Fax _____________________________ Email __________________________________________________________

Institution/business affiliation ________________________________________________

Position __________________________________________________________________

 	 I agree to inclusion of employment contact details in the ODLAA membership directory.

	 Please note that it is ODLAA policy NOT to supply our membership list to other organisations.

 	 Enclosed is my cheque/postal order payable to ODLAA Inc (Cheques should be drawn in AU$)

 	 I have paid by Electronic Funds Transfer:

	 To: 	 Open and Distance Learning Association of Australia

	 Bank: 	 National Australia Bank

		  271 Collins Street

		  Melbourne VIC 3000

		  Australia

	 BSB: 083 457       	 Account: 60740 9478     

	 Swift code: Nat aau 33025

From: _______________________________

Date: ________________________________

Reference noted: ______________________

 	 Please charge my Mastercard / Visa / Bankcard number ________ -  ________ -  ________ - ________ 

	 Expiry date: ____ /_____	 Card holder name __________________________________________

Mail: 	 ODLAA	
	 C/- DEHub
	 The University of New England
	 Armidale  NSW  2351  Australia 	 Email queries to: odlaa@une.edu.au

	 Fax:	  02 6773 3284
		  (International) +61 2 6773 3284

For more information please visit http://odlaa.org

or

Source account named


