
 

 

 

TITLE:  FIRST NAME:  LAST NAME:  

EMAIL:  

TELEPHONE:  MOBILE:  

POSTAL ADDRESS:  

SUBURB:  STATE:  POSTCODE:  

ANNUAL MEMBERSHIP (1 JANUARY TO 31 DECEMBER) (please check one)  

FULL MEMBER  ................ receiving Papers and Proceedings $95.00 

FULL MEMBER  ................ no Papers and Proceedings $70.00 

STUDENT  ........................ receiving Papers and Proceedings $55.00 

STUDENT  ........................ no papers and proceedings $30.00 

My tax-deductible donation to the Library and Art Fund of the Society 
to be used to further the aims of the Society. 

 

TOTAL AMOUNT  

 By renewing my membership and paying the required membership dues, I acknowledge that: 

a)  I have read and agree to abide by the RST Code of Conduct as displayed at https://rst.org.au/membership/rst-code-
of-conduct/ , and 

b) I agree to the RST holding and archiving my data as per the RST Privacy Statement as displayed at 
https://rst.org.au/rst-privacy-statement/. 

Copies of the Privacy Statement or Code of Conduct are available on request from admin@rst.org.au 

Payment can be made by cash, bank transfer, cheque, Visa/Mastercard or online at: https://rst.org.au/product-
category/subscription/  

Forms can be mailed to: GPO Box 1166, Hobart, TAS, 7001 or emailed to admin@rst.org.au  

Credit card payments over the phone are available Thursday mornings between 9am and 12pm on 03 6165 7014. 

 Please send a receipt for my membership renewal. 
 
BANK TRANSFER DETAILS:  THE ROYAL SOCIETY OF TASMANIA 
BSB:  067 000                             ACCOUNT NO:  0080 0763                             PLEASE LEAVE YOUR NAME AS REFERENCE 

CHEQUE:  Make payable and send to:                      The Royal Society of Tasmania, GPO Box 1166, Hobart, TAS 7001 

CREDIT CARD PAYMENTS (Visa and Mastercard only) 

NAME ON CARD: __________________________________________ 

CARD NUMBER:  ________    ________    ________    ________                         EXP:  ___ / ___ 

SIGNATURE: _____________________________________________ (Required if returning form by mail) 

Automatic Renewal 

 I would like to have my membership renewed automatically each year using the card details provided on this 
form. I understand that RST will notify me of any future subscription increase at least one month prior to the 
annual renewal date and that I can opt out of automatic renewal at any time by notifying the RST. 

Thank you for renewing your membership. 

MEMBERSHIP RENEWAL FOR 2024 
 
 

ABN  65 889 598 100 
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