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Application for membership 2009/2010 
 
Instructions: 
 
1. Complete all sections of this form 
2. Sign the Declaration at Item 3 
3. Attach a CV and copy of qualifications 
4. Attach your payment for the Joining fee and the first year’s Subscription (fees are 

prorated from 1 October annually) 
5. Send your application to: 
 

 Federal Secretariat  
 Human Factors & Ergonomic Society of Australia Inc. 
 PO Box 7848 
 BAULKHAM HILLS BC  NSW  2153 
 
 Or Fax:  02 9680 9027, or Email:  secretariat@ergonomics.org.au  
   

 

1. PERSONAL DETAILS 
 
 
Mr    Mrs     Ms      Dr  Other ………………………………… 
 
 
         
Surname: 
 
 
Given Names: 
 
 
 
Address for Correspondence (include Residential address if different from mailing 
Company name if work address) address 

              

 
 
 
 
 
 
 
           
For ease of contact please provide home, work and mobile numbers. 
 
Phone (H)           Phone (W)         Fax      
 
 
 
Mobile                                                Email  
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2. Information required to assist us to determine the level of membership we will be able to 
offer you 

 
 

Principal qualifications relating to Ergonomics Year  Granting Body  State/ 
       Granted    Country 
 
 
 
 
 
 
 
 
 

Other qualifications (most recent first)  Year  Granting Body  State/ 
(Not necessarily related to Ergonomics)  Granted    Country 

 
 
 
 
 
 
 
 
 

Courses currently being undertaken  Institution    State/ 
            Country 

 
 
 
 
 
 
 
 
 

Posts you have held relevant to Ergonomics (Current position first): 

Position Employer 
Dates of 
Employment 

% of time on 
Ergonomics 
Work 

    

    

    

 
 
 

Please attach curriculum vitae and copies of your relevant qualifications 
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3.  DECLARATION 

 

I wish to join the Human Factors & Ergonomics Society of Australia Inc.   The information 
provided in this application form is true and correct. 
 
If I am accepted for membership I agree to: 
 
v  Uphold the aims of the Society to promote education, research and the application  
 of the science of  Ergonomics 
 
v  To abide by the Society’s Code of Practice 
 
v  To pay the Society’s subscription annually, unless I notify the Federal Secretariat in 
 writing of my intention to resign 
 
 

 
 
Signature       Date   
 
 

5.  FEES 

 
Fees for the period 1 July 2009 to 30 June 2010 are as follows (Note fees are pro-rated 
from 1 October 09): 
 
These figures are inclusive of GST. 
 

JOINING FEE (apart from students & Corporate)  $ 33.00 

PLUS 

Student (full-time students ONLY – evidence required)  $ 35.00 

Member (1 July 09 to 30 June 10)  $ 265.00 

Affiliate (1 July 09 to 30 June 10)  $ 120.00 

Dual membership (CHISIG/ARASIG/RAILSIG/Healthcare 
Ergonomics SIG) – for more information about the SIGs refer to 
Page 4, or the website:  www.ergonomics.org.au  

Free 

Corporate Affiliate (1 July 09 to 30 June 10)  $ 555.00 

 

Therefore please include payment of: 
 

Student (full-time students ONLY, evidence to be provided)  $ 35.00 

Member  $ 298.00 

HFESA Affiliate  $ 153.00 

Corporate Affiliate (please use Corporate application form)  $ 555.00 

Please nominate any SIGs you wish to have included in your membership and 
circle Membership Category for which you are applying 
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Payment can be made by Cheque/ Money order or credit card (see below).   
 
Please make cheques payable to:   

The Human Factors & Ergonomics Society of Australia Inc 

Note:  If you are applying after 1 October 2009 and intend paying by cheque, please email 
secretariat@ergonomics.org.au to ascertain amount payable. 
 
  
 

If paying by credit card, please fill in ALL the details below (please print clearly) 
Renewals are due 1 July annually. 
 
Please charge my MasterCard/Visa/American Express (please circle the correct card) with 
the amount of …………….. 
  
 
My Full Card Number is ....................................................................................................  
 
Expiry Date  ....................................................................................................  
 
Cardholder’s Name  ....................................................................................................  
 
Daytime contact number  ....................................................................................................  
  
Signature of Cardholder  ....................................................................................................   
 
 
 
 

And finally, Where did you hear about The Human Factors & Ergonomics Society of  
Australia Inc? 
 
.......................................................................................................................................................  
 

 
SPECIAL INTEREST GROUPS 
 
CHISIG   Computer Human Interaction Special Interest Group 
ARASIG  Anthropometry Resource Australia Special Interest Group 
RailSIG   Human Factors in Rail Special Interest Group 
Healthcare Ergonomics SIG   Healthcare Ergonomics Special Interest Group  

 
All members of the HFESA may nominate to be included in the membership of the above 
special interest groups.  Membership of SIGs is free.  More information about the SIGs can be 
found on our website:  www.ergonomics.org.au  
 

~~~~~~~~~~~~~ 

Thank you for your support of the  
Human Factors & Ergonomics Society of Australia Inc. 
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