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i  MEMBERSHIP
HENE application form
o, AUSTRALIAN ORACLE USER GROUP INC (ABN 72 269 569 612) QAUG
PO BOX 16 WILSTON QLD 4051 AUSTRALIA oracle applications
A U @ U G phone +61 07 3352 3250 fax +61 07 3856 0850 sers group
Email membership@ausoug.org.au www.ausoug.org.au
PRIMARY CONTACT DETAILS (All fields mandatory) MEMBERSHIP NO.: AU
Name Position
Company Address
Telephone ( ) City
Facsimile () State: Postcode:
Email Country

Your contact information is protected, and Members only receive official AUSOUG notices. Our privacy policy is at www.ausoug.org.au.

ADDITIONAL CONTACTS Corporate Membership only. If more than 4 additional, then attach a list to this form.
Name Position Phone Email

STUDENT MEMBERSHIP This section must be completed for Student Membership
Name of Lecturer Signature of Lecturer

Name of College/Institution/University

SPECIAL INTEREST AREAS Please indicate those in which you are interested.
D DBA D DEVELOPMENT D APPLICATIONS D WEB D BUSINESS INTELLIGENCE D MANAGEMENT

MEMBERSHIP DUES ($AUS) Membership rates are for 12 months and include GST.

AUSOUG ONLY - This membership is ideal for companies/individuals using Oracle’s database and FUSION middleware.
INDIVIDUAL - $175.00

CORPORATE - $699.00 ( up to 5 representatives) then $150 per extra representative.

STUDENT - $65.00

INTERNATIONAL - $199.00 per person

OAUG ONLY - This membership is ideal for companies/individuals focused only on Oracle applications.

USER MEMBERS - $918.00
ASSOCIATE MEMBERS - $1830.00
|| INDIVIDUAL ASSOCIATE MEMBERS - $498.00

AUSOUG/OAUG Joint Membership — ideal for companies focused on both Oracle core technologies & application software.
|:| CORPORATE UNLIMITED - $1,399.00 (with unlimited contacts for both groups)

PAYMENT METHOD Please indicate and complete.

Enclosed Cheque for ~ $ (payable to AUSOUG)
EFT To pay by EFT please contact the Secretariat to obtain bank account details and a deposit reference
to identify your payment.
Please charge my [ JVISA [ ] Mastercard [ | AMEX (ID#: )
Credit Card Number Lt rry eyl
Name on Credit Card Card Expiry Date [
Signature of Cardholder Date

Where did you hear about AUSOUG/OAUG?

I:ITax Invoice required ~ Purchase OrderNumber | | | | | | | | | I:IReceiptrequired



