
 
 

 

 

Queensland Branch 
 ABN 63 241 732 992 

Membership Application Form 
Thank you for your interest in joining the ASE.  A written email featuring the content below is preferred, 

otherwise, please complete all fields. 
 

Date:  ....................................................................  

 

Given Name: ........................................................  

Family Name: .......................................................  

 

Phone Number: ....................................................  

Email: ...................................................................  

 

Postage Address 

Address line 1: ..............................................  

Address line 2: ..............................................  

Suburb: ..........................................................  

State: .............................................................  

Postcode: ......................................................  

Country: ........................................................  

Membership Category: (please pick one) 
[   ]  $650 (incl GST) City Member 
[   ]  $300 (incl GST) Country Member.  Practicing 50km or more from the Brisbane GPO. 
[   ]  $300 (incl GST) DClinDent Endodontics Postgraduate Student  
[   ]  $200 (incl GST) Retired Member 
 
New Graduates – within 1 year after graduation. 
[   ]  $450 (incl GST) New Graduate City Member. 
[   ]  $250 (incl GST) New Graduate Country member.  
 
Payment by: 
Direct Debit  
           Account Name: Australian Society of Endodontology QLD INC 

BSB: 951200 
  Account Number: 015512823 
 NB: Please include your surname in the payment description. 
Attention: the account details have changed as of Jan 28th, 2025 due to the closure of our NAB account.  

Please delete our old banking details and update to the BOQS details above. 
 
For further information, please contact me below.   
 
Dr Philip Chien / Dr Christine Peters 
ASE-Q Secretary / Treasurer 
Email: aseqld@gmail.com 
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