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Australian Society of Authors
Application for Membership

You can join the ASA by printing this form and faxing or sending it to the ASA:
PO Box 1566, Strawberry Hills NSW 2012
Fax: 02 9318 0530

Payment can be made by cheque or credit card. If at any stage you need help with this form you can contact
the office at asa@asauthors.org or telephone 02 9318 0877.

PERSONAL DETAILS

Title:

Given names:
Family name:

Pen Name (optional)
Company:

Home address:
Suburb: State: Postcode:
Postal address:

Suburb: State: Postcode:
Country:
Phone: Fax:
Mobile: Email:

We will send you the ASA Newsletter and occasional communications

ADDITIONAL INFORMATION
1. Literary agent (if applicable):

2. Your website:
We can link to your website through the Author Search page

3. Were you previously a member of the ASA? (please circle):  Yes No

4. Please indicate the main areas you work in (no more than three):

Fiction

Non-fiction

Children’s writing
Picture book illustration
Poetry

Young Adult

Graphic Novels
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5. If someone tries to contact you through the ASA, we should pass on your (please circle):
Address  Phone  Email  Agent  Contact you first

6. This question is optional for the purpose of informing funding bodies. Could you please indicate if you
are of (please circle):

Aboriginal background Torres Strait Islander background
Non-English speaking background (please specify)

7. How did you hear about / what made you join the ASA? (please circle):
Advertisement

ASA website

Word of mouth

ASA Newsletter

Australian Author

ASA advocacy

Invitation to join

Contract advice

Other/ referred by

ANNUAL MEMBERSHIP FEE

Joining fee $22 [
Full membership $150 [
Affiliate membership $110 O
Organisational membership $350 O
OPTIONAL ITEMS

Contract Advisory Service $110 [
Publications (see price list on the

publications page of the website) $

Total: $
Membership fees are fully tax deductible from income earned from writing.
All fees include GST.

I enclose payment by cheque/money order; OR Debit my
[] Bankcard [] Diners Club [] Mastercard []Visa []Amex

Name on card:

AGREEMENT

I agree that I will be bound by the provisions of the Memorandum and Articles of The Australian Society
of Authors Limited and that one of the terms of the Memorandum is that in the event of a liquidation of the
company, I may be called upon to contribute to the debts to an amount not exceeding $20.

Signature: Date:

Australian Society of Authors PO Box 1566, STRAWBERRY HILLS NSW 2012
Ph: 02 9318 0877 Email: asa@asauthors.org Web: www.asauthors.org
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