
 
 
 

  
 2007 / 2008 MEMBERSHIP APPLICATION/RENEWAL FORM 

� I am a SMBE WA member and I would like to renew my membership 
My membership number is: ______________________ 

� I would like to apply for a new membership to SMBE WA 
 
 

Personal/Company contact details 

Surname:…………………………… Title: � Dr � Mr � Mrs � Miss � Other (Specify)………… 
Given Name…………………………….… Occupation title:……………………..…………… 
Address:………………………………………………………………………………………… 
Phone: …………………………….Fax: ………………………..Mobile: ……………………. 
Email:………………………………………….. 
Company name/Employer:……………………………………………………………………. 
Postal Address:…………………..…………………………………………………………… 
Phone: …………………………….Fax: ………………………..Mobile: ……………………. 
Email:………………………………………….. 
 

Membership type (tick the box)  

 

  

 

 
 

 
 
 
 
 

� Ordinary Membership $50.00 
o Includes any new application fees. 
o Includes Free entry into SMBE WA meetings 
o Discounts to SMBE WA functions/Conferences 
o Affiliation to IFMBE (international body) as well other 

state SMBE’s.  

 

 

 

 
 

 
 
  
 

Nominee details 

1 Name:…………………………………  Position:…………………
2 Name:…………………………………  Position:…………………
3 Name:…………………………………  Position:…………………
4 Name:…………………………………  Position:…………………
5 Name:…………………………………  Position:…………………
6 Name:…………………………………  Position:…………………
7 Name:…………………………………  Position:…………………
8 Name:…………………………………  Position:…………………
9 Name:…………………………………  Position:…………………
10 Name:…………………………………  Position:…………………
 

SHOULD YOU NEED TO DISCUSS / CLA
Hon Treasurer:  Sanjeev Hiremath   (08) 9340 8338

President: Peter Scala  (08) 9478 4600 e-
Hon Secretary: Steven Lucano (08) 9346 4274

On behalf of the society, the committee & Executive
All up to date functions of the society can be found
� Corporate (Silver) Membership $130.00 
o Includes a total of 3 employees (discounted fee) 
o Includes all the benefits of an ordinary membership 
o Further employees can be added at $45.00 each. 
 
 
 
 

� Student Membership $20.00 
o Includes all the benefits of an ordinary membership 
o A great way to know people in the Biomedical 

community 
� Corporate (Gold) Membership $200.00 
o Includes a total of 5 employees (discounted fee) 
o Includes all the benefits of an ordinary membership 
o Further employees can be added at $40.00 each. 
o Your company Logo on our sponsors web page 
Payment 

� I have enclosed a cheque/money order of $_________ 
payable to SMBE WA. 

  Send this form with a cheque to: 
  Treasurer, PO box 581 West Perth, 6872. 
   OR 
 
 

 
 
 
 
 
 
 

� Corporate (Platinum) Membership $400.00 
o Includes a total of 10 employees (discounted fee) 
o Includes all the benefits of an ordinary membership 
o Further employees can be added at $40.00 each. 
o Your Company Logo on our index & sponsor’s web 

page. 
o Your company Logo on all SMBE WA newsletter 

publications.  

� I have paid via Electronic Funds Transfer (EFT) 
 Account name: SMBE WA    BSB: 639-000 
 Account Number: 189507 
 Description: “Your name” 
 Please fax this form to (08) 9340 8970 

.…………. email………………………………….. 

.…………. email…………………………………… 

.…………. email…………………………………… 

.…………. email…………………………………… 

.…………. email…………………………………… 

.…………. email…………………………………… 

.…………. email…………………………………… 

.…………. email…………………………………… 

.…………. email…………………………………… 

.…………. email…………………………………… 

RIFY ANY POINT, PLEASE CONTACT 
.   e-mail: sanjeev.hiremath@health.wa.gov.au 

mail: peter.scala@emedgroup.com.au
 e-mail: steven.Lucano@health.wa.gov.au 
 sincerely thankyou for your support and interest. 
 on our web site www.smbewa.com.au 

mailto:peter.scala@emedgroup.com.au
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