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Section I:
 
Membership Category
(    Full Membership*
Primary employment in the field of Neurophysiology
(    Accredited Membership*

Science Graduate with 1 year practical experience
(    Associate Membership*
Interested person in Associated field, Overseas Technologist, or Company Representative
Have you been an ANTA Member before?   Yes  (   No  (
If so, when? ______________________________________

Section II: 
Membership Details

Surname*: ____________________________ First Name*: ________________

Home Address: ___________________________________________________




___________________________________________________

State: ________________________ Postcode: _____________

Work Address*: ___________________________________________________




___________________________________________________

State: ________________________ Postcode: _____________

Phone: _______________________ Fax: ________________

                      E-mail Address*: _____________________________________

Mailing Information:



Preferred Mailing Address:
 
Home (  Work  (
Section III:
Nominee Information

Nominee: ___________________________________   (Current ANTA Member)

Signature: __________________________________ 

Endorsed by:


National President:_____________________ Signature: __________________


Honorary Secretary:____________________ Signature: __________________

Section IV:
Membership Listing

I wish to have the following specialty areas of Neurophysiology noted in the ANTA Database, kept by the National Registrar:

(EEG     (VEP     (SSEP     (BAEP     (IOM     (LTM     (NCS     (Sleep     (ERG       (EOG     (Biofeedback 
    (Paediatrics           (Other_______________________

Selected Membership information (indicated above with *) in the Database may be published on the ANTA Website, or provided to Neurophysiology Companies for marketing purposes. We recognise the importance of your privacy and provide you with options relating to your listing. If no option is selected, your name will appear in the Database.



( My information as noted above can be listed.



( My information, excluding my e-mail address can be listed.



( My information is not to be listed.

I, __________________________________________________(insert name) the undersigned, do hereby give permission for my name and details to be included in a Database of Members of the Association of Neurophysiological Technologists of Australia (ANTA) and to be used in a manner determined by the National Executive Council.

Applicant
's Signature:__________________________Date: _________________
Received: ___________________________ Verified: ______________________
Section V:
Payment Information

The financial year of the Association runs 1st July until 30th June each year.

· National Subscription Rate:




$80AUS with a discount to $60 if paid prior to 31st July.

Payment can be made by cheque in Australian Dollars, or by Electronic Transfer.   Return this form, together with payment and supporting evidence to National Registrar. National Registrar can advise National Account Details. Check the ANTA Website for current details of Office Bearers.

Section VI:
Declaration

Applicant's Signature: __________________________

Date: ___________________​_______




Association of Neurophysiological Technologists of Australia Inc (also known as ANTA)


ABN: 80 872 615 302


www.anta.asn.au
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