
 
 
 
 

 

 
TAX INVOICE  

 
 
 

Date: ___/___/_____ 
   

For multiple memberships, please copy this page for each person   
 
I,  _________   ___________________________________   ______________________________________   

 
Title Given names Surname 

Company/organisation ______________________________________________________________________  

Position held  ______________________________________________________________________  

Postal address  ______________________________________________________________________  

Suburb  _____________________________________  State ________  Postcode __________  

Business telephone  __________________________________ Fax  _______________________________  

Email  ______________________________________________________________________  

 
Hereby apply for membership of the Association of Financial Services Educators (AFSE). 
Please tick one of the categories listed below: 
 

Member of AFSE – $250 p.a. (incl GST) 
A person with a demonstrable professional interest or professional involvement in financial  
services education, including persons employed or engaged under a contract involving the  
provision of financial services education, whether within an educational institution or  
otherwise. 

Associate Member of AFSE – $250 p.a. (incl GST) 
A person who supports the objectives of the Association, but does not meet the criteria for  
admission as an Member, may apply for admission as an Associate Member.   
Associate Members may include persons engaged in the provision of products or services  
to Members. 

Associate Student Member of AFSE – $66 p.a. (incl GST) 
A person who supports the objectives of the Association and is currently studying full time  
may apply for admission as a Student Member. 

 
 

 
Signature:___________________________    Date: ___/___/_____ 
 

 

YES include my name, position, company, phone, email and state on the Members Only page of the  
AFSE website (please tick)

Declaration 

I have read, understood and will comply with the constitution of the Association Guide, the privacy policy and all 
other conditions set out by the Association I agree to be bound by the constitution of the Association and 
acknowledge that my liability by way of guarantee in terms of the constitution is limited to $20.  

 

Please tick relevant organisation 
category: 

 Association 
 Consultant 
 Corporate 
 Licensee 
 Other training provider 
 Publications 
 Regulator 
 Training/Consultant 
 University 
 VocEd 

 



  
Application for AFSE Membership or Renewal 

 
 

Membership period is 1 July to 30 June 

 
Mode of payment (please tick) 
 
CHEQUE: Send completed registration together with a cheque payable to  
AFSE to: AFSE Membership, PO Box 24, Willoughby, NSW, 2068  

  

       ELECTRONIC TRANSFER: Westpac Banking Corporation   
Frenchs Forest, NSW.  BSB: 032 123  Account number:  184045   

       Name:  Association of Financial Services Educators Limited  
  

       CREDIT CARD: Bankcard / Mastercard / Visa / AMEX (please circle)  

       NB Amex incurs a 2% surcharge  

  
 

Card Number 

Expiry Date:  ______/______  ___________________________________   _______________________________________   
  Card holder’s name Signature 
 
 

 
Credit card disclaimer  
I agree that the information I provided to the ASFE in relation to this transaction is complete and correct, without any limitation, 
and in relation to my credit card details. I authorise ASFE to debit my card the amount indicated on this form.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
AFSE, PO Box 24, Willoughby, NSW 2068 
Phone: 0405 031 516  ⋅ Fax: 02 9882 1142 
Email: administration@afse.com.au     ⋅     Web: www.afse.com.au     ⋅     ABN 24 097 947 174 
 
 

 
Membership amount:   
 
                 $  ...................  
Number of members: 
 
                 $  ...................  
Total payment: 
  
                $  ...................  

 
Upon payment this document 
becomes the tax invoice 


