
  ACCESS Membership Application 
 
 
I would like to subscribe to ACCESS as an individual 
Annual subscription: 
�  Supporter $70 � Basic $50 � International AUD 80 � Pensioner $35 
 
I wish to affiliate with ACCESS as a professional member serving infertility patients 
�  Supporting $95 � Basic $65 � International AUD 80 
“Supporting” levels are for those who would like to make a donation to the work of 
ACCESS. 
Services are identical for all subscribers. Two complimentary fact sheets will be sent 
on receipt 
of full subscription. 
 
Please tick your two areas of interest: 
�  Adoption �  IVF miscarriage �  Ovulation disorders �  IVF / GIFT 

�  DES �  Male factor �  Donor oocyte � IVF surrogacy 

�  Early menopause �  Natural therapies �  Secondary infertility �  Donor sperm 

�  Endometriosis � Polycystic ovary syndrome �  Frequent miscarriage �  Genetic disorders 

�  Surrogacy �  Living with involuntary childlessness �  IVF pregnancy �  Multiple pregnancies 

�  Sperm microinjection � Other(please state)............................................. 

 
Print Name/s 
....................................................................................………………………………….. 

Address.................................................................................................. 
……………………………… 

Town/City.................................................... State ............. Postcode 
...........……………………… 

Country ....................................................................................…………………………………. 
…… 

Phone Home: (0 )................................... Business: (0 ).................................………………… 

Email:…………………………………………………………………………………………………………. 
 
Please note: 
1. Confirmation of subscription is via receipt of the monthly eZine. 
2. The ACCESS mailing list is confidential and never sold or loaned to any other 
organisation, 
business or individual. 
 
To pay by cheque, please complete the following, attach cheque and mail: 
Enclosed is my cheque payable to ACCESS Australia. (Payment in Australian dollars 
please) 
Initial joining fee: $10.00 
Annual subscription: $…………… 
TOTAL ENCLOSED: $…………… 
 
To pay by credit card, please complete the following and mail, fax or email: 
Please charge my credit card for $ ………… 



�  Master Card � Visa (Tick choice) 
 
Card Number: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ Expiry date:___/___ 
 
Name on Card: . . . . . . . . . . . . . . . . . . . . . . . . .*Signature: . . . . . . . . . . . . . . . . . . . . 
*Please note your signature is required if posting or faxing your order 
Mail:  
ACCESS Subscriptions 
Box 3605, 
Rhodes Waterside 
Rhodes NSW 2138, 
Australia 
Fax: +61 (02) 9737 0245 
Email: admin@access.org.au 


