
S.M.B.E. (SA) Inc. Membership Renewal Form 2020-2021

The Society for Medical & Biological 
Engineering (S.A.) Incorporated 

PO Box 19, Woodville, South Australia 5011 
ABN 78 256 253 854  www.smbe.asn.au  

MEMBERSHIP Renewal and Invoice 
SMBE (SA/NT) membership benefits: 

• Newsletter with technical & topical content, advance notice of technical program, events & conferences.
• Subsidised or free registration at workshops and technical program and networking events.
• Opportunity to meet and network with colleagues or students to meet future employers.
• Access to awards and scholarships – more details on SMBE website.
 SMBE Biomed Eng Outstanding Honours Project Award - $500 and free membership.
 SMBE Biomedical Encouragement Award – funded visit to Biomedical Conference ABEC.
 SMBE Biomedical Engineering Scholarship - $1000 towards a conference.

• Tax deduction for membership fees.

SMBE (SA/NT) Annual fees 
July 1st 2020 to June 30th 2021 

Ordinary membership  $35  
Previous years of unpaid membership  $35 x ___  
Student membership (full time students)  $15  
Anticipated completion date  ______________ (mm/yy) 

 I enclose a cheque/money order made payable to SMBE.
Send this application form with cheque to:  
Hon Secretary, PO Box 19, Woodville, SA 5011 

 I paid with Electronic Funds Transfer (EFT)
   Account Name:  SMBE  BSB:  065-006 
   Account Number: 10108888 Description: Your 
name    Email this form to:              smbe.sa@gmail.com 

Name 

Member signature 

Date 

Has your email address changed? Enter changed details and email this form to: smbe.sa@gmail.com 

Qualifications 
or Course if student 

PHONE:  
Home: 

Occupation Work: 

Employer Mobile: 

Address    Fax: 

EMAIL  

Note: Your contact details are only used for SMBE business and are not distributed to other parties 
Preferred address will receive newsletters, fliers for meeting dates & annual invoice. 

http://www.smbe.asn.au/
mailto:smbesa@smbe.asn.au
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