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2023-2024 New Membership Application Form and Tax Invoice 

Australian Chapter of the International  

          League Against Epilepsy 

The Epilepsy Society of Australia Ltd. is a professional organisation for clinicians, scientists and technologists involved in the care of people 
with epilepsy in Australia, and forms the Australian Chapter of the International League Against Epilepsy.  

Nomination 

I, the undersigned, propose that______________________________________(print full name) be admitted as 

___________________________(membership category) Member of the Epilepsy Society of Australia. 

Proposed by_______________________________________(Print Name) ____________________________   Signature 

Dated this ___________________________day of ________________20_____________ 

Application - I hereby apply for:     

 Ordinary (clinical, scientific or technical personnel working in the field of epilepsy or in kindred fields in Australia, or Australian 
citizens/permanent residents working abroad). Annual subscription: AU$165.00 incl of GST. Entitled to vote at meetings of members. 

 Ordinary – special group (as for Ordinary membership, discount applies to special groups such as nursing, technician, 
trainee/student groups). Annual subscription: AU$ 82.50 incl of GST. Entitled to vote at meetings of members. 

 Senior (as for Ordinary members, however retired from active work in epilepsy). Membership is for life. Annual subscription: free. Not 
entitled to vote at meetings of members.      

 Associate (elected from other ILAE or IBE chapters). Annual subscription: free. Not entitled to vote at meetings of members.  

 Honorary (awarded for outstanding contribution to the field of epilepsy). Annual subscription: free. Not entitled to vote at meetings of 
members.   
Membership of the above named company and provide my contact information below. I agree to be bound by the Rules of the 
Epilepsy Society of Australia Ltd.   

Signed _______________________________________      Date:  _____/ _______/ _____ 
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