YSA Perth Membership Form

Name:



Gender: M/F


DOB:

Postal Address:

Home Phone:

Mobile:

Email:

School/Uni:

Year:


Course:

How did you find out about YSA? (circle all that apply)

TSSE

NYSF

ISS

National Science Week

SciTech

Friends

Family

Voices in Head

Other (please specify): __________________________________________

What areas of science are you most interested in?

I understand that YSA Perth is a drug smoke, and alcohol-free organization. I agree to abide by this and all other YSA Perth by-laws.

Signed:





Dated:

Mail with $10 joining fee to: 
The Secretary: YSA Perth





3/43 Melville Parade





South Perth,  6151

Receipt #:








