AABS MEMBERSHIP APPLICATION AND CONFERENCE

REGISTRATION
AABS
APPLICANT INFORMATION
Name: Title:
Phone: Fax: Email:
Current address:
City: State: Post Code: Country:
MEMBERSHIP
Combined membership and conference registration: $100 O
Please refer to constitution for detail of membership categories at www.buddhiststudies.org.au
2006 Membership
Membership is valid from payment date until 31% December 2006.
INSTITUTIONAL AFFILIATION
Institution:
Position:
Area of Academic Interest:
May we publish your name and institutional details on the website?
Yes:
No: O
SUPPORT
Would you like to donate funds for sponsoring a monk or an unwaged member?
Not at this time:
Yes:
amount:..........coceeeeeiene
SIGNATURE
| accept the aims of the Association and agree to comply with the rules as specified by the Constitution.
Date:

Signature of applicant:

PAYMENT METHOD

Please send check or money order with this form to:

Australasian Association of Buddhist Studies
Dept. of Studies in Religion

John Woolley Building, A20 University of Sydney
Sydney NSW 2006

Alternatively fax the form to (02) 9351 7758 and directly credit our account:
Westpac Banking Corporation, Broadway NSW for CREDIT of:

Australasian Association of Buddhist Studies

Account No: 032 249 17 9516



http://www.buddhiststudies.org.au/
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