
AUSTRALIAN SOCIETY OF ENDODONTILOGY INC 
 

MEMBERSHIP APPLICATION – 2010 
 

TAX INVOICE – ABN 32 441 270 737 
 
The ASE welcomes dentists in general or specialist practice who have an interest in Endodontics. The 
cost for 2010 is $Aust165.00. 
 
Membership of the ASE is for the calendar year commencing in January, and includes one year’s 
subscription to the Australian Endodontic Journal (AEJ) which is published three times per year. There is 
no discount for joining later in the year, but you will receive any issues of the AEJ thay you have missed 
from earlier in the year in which you join. 
 
Payment can be by cheque or credit card - Visa or Mastercard only. 

Please make cheques payable to the ASE Inc, drawn on an Australian Bank in 
Australian dollars, and post with this form to: 

 
Dr. Nigel Rock - Membership Officer 
P. O. Box 585 
BROOKVALE NSW 2100 
AUSTRALIA 

 
If paying by credit card, please complete the following, and fax to Nigel Rock (+61 2) 9938 6728 

 
Please circle:  Visa  Mastercard  Expiry date . . . . /. . . . . 
 
Name on the credit card _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
Credit Card Number __________ __________ __________ __________ 

  $Aust 165.00 (incl. GST for Australian residents) 
 
NAME 

 
SURNAME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
GIVEN NAMES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
PREFERRED NAME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
DEGREES AND YEAR OBTAINED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 
POSTAL ADDRESS 

 
STREET . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
CITY/TOWN/SUBURB . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
STATE . . . . . . . . . . . . . . . . . . . .POSTCODE . . . . . . . . . . . . . . . . . . . . 

 
PHONE 

W ( . . . . . . . . .) . . . . . . . . . . . . . . . . . . . . . . . . . . . FAX ( . . . . . . . .) . . . . . . . . . . . . . . . . . . . . .  
 
EMAIL   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


