
  MEMBERSHIP RENEWAL DURING 2017   
 

Renew your AMS Membership online using your credit card via the secure AMS website, www.menopause.org.au/renew  
Or print and send this form with your preferred payment option 

 
Complete the steps marked *   

 
* (a) Enter your AMS username as shown on your invoice:  AMS…………  

 

* (b) Enter: Title………Given & FamName………………..……..…………....…………..……….…….…….…...……………….. 
 
* (c) Enter email address:…………………………………………………………………  …………………………….……………. 

 
The following fields are optional.  Insert details if you need to update your contact address or other items: 

 
Contact Address  ………………..……………………………………........................................................................................... 

 
City …………………………...……………….. State ……..….....  Postcode …..…..……. Country ………..……….…................ 
 
Phone ……………..………………  Fax ………..………………..……. Email  …………………..…………………………………. 
 
Other details - Update………………..…………………………….….……………..…………………………….……………………. 
 
* (d) Membership category ……………………………………...……………………………………………………..................... 

 

Full Members of AMS are medical practitioners, health professionals or researchers with a special interest in the issues surrounding 
menopause and women’s mid-life health. 
 
Associate Members of AMS are nurses, allied health professionals, students, full members who have retired, and retired medical 
practitioners. 

 
Monthly e-News bulletins and the AMS quarterly publication ‘Changes’ are sent to members by email. 
 

 Australian Membership (including GST) 
 Full Membership     Associate Membership 

□ 1 year $180.00     □ 1 year $90.00 
□ 3 years $495.00     □ 3 years $247.50 
 
International Membership (NZ and overseas) 

 Full Membership     Associate Membership 
□ 1 year $175.00     □ 1 year  $82.50 
□ 3 years $450.00     □ 3 years $225.00 
 
Select appropriate membership category. All membership fees are in Australian Dollars. 

 
PAYMENT OPTIONS: 

 
 [     ]    EFT   Australasian Menopause Society 

BSB 083-170 Account 120067787 
Important:  Please include your family name as a payment reference and AMS username 

 
[     ]   Credit Card  [      ]  Visa [     ] Mastercard 
 
 Cardholder name  ……………………………………………………………………………. 
 
 Card Number _   _   _   _    /  _   _   _   _     /  _   _   _   _     /    _  _   _   _   /  
 
 Expiry date _   _    / _   _    

 
 [     ] Cheque to be made payable in AUD to Australasian Menopause Society 

________________________________________________________________________________________________________ 
 
Please forward this completed form and payment to:  Australasian Menopause Society Inc, 

PO Box 511, Inverloch, Victoria, Australia 3996 
 

Telephone +61 3 9428 8738  Fax +61 3 9923 6569  Email ams@menopause.org.au  Website www.menopause.org.au 
ABN 69 867 357 105 


