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APPLICATION FOR MEMBERSHIP

NAME:

ADDRESS:

TELEPHONE NUMBERS: (Work)

(Home)

FACSIMILE NUMBER:
EMAIL ADDRESS:

QUALIFICATIONS INCLUDING DIPLOMA, DEGREE AND CONFIRMING INSTITUTION,

PRESENT APPOINTMENTS AND AFFILIATIONS:

Please attach the following to your application:

1. A complete Curriculum Vitae including a list of publications in these different categories:
a. Publications in Refereed Journals
b. Books
C. Publications in Non-Refereed Journals

2. Sponsor letter of support from an existing KPRO Study Council Member.

When completed, please send to the secretary, Prof Debbie Sweeney using one of the
following options (in order of preference):

1. Via e-mail as PDF files, to  d.sweeney@visioncrc.org
2. Via fax, to +61293857401
3 Via mail to:

Prof Debbie Sweeney
Level 4, North Wing, RMB,
Gate 14 Barker Street
UNSW SYDNEY

NSW 2052

AUSTRALIA



