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Bendigo Chapter of La Trobe University Alumni Association 

Membership Application / Renewal 2012 
Personal Details 

Title: Mr / Ms / Miss / Mrs / Dr / Prof / Other _____________________
Surname ______________________________________________________________________
Given Names: __________________________________________________________________
Preferred First Name: ____________________________________________________________
Graduating Name (if different): _____________________________________________________
Student or Alumni Number (if known): ________________________________________________

Contact Details
Street Address or Post Office Box: __________________________________________________
Suburb/Town: ______________________________________________  State: ______________
Postcode: _________________________________ Country: _____________________________
Email Address (Preferred form of contact): __________________________________________________
Telephone (please include STD & ISD codes): _____________________________________________________
Mobile: ________________________________________________________________________

Occupation 

Position: _____________________________ Employer/Organization: ______________________
Industry Sector: _________________________________________________________________

La Trobe University Qualification(s)

Qualification(s): ________________________________________________________________________
___________________________________________________________________________
Year of Graduation: ____________________________ Campus: __________________________

Association with University

Current student
Graduate (former student)
Current staff member

Former staff member 
Other: ______________________________________
Membership Fee
The cost of becoming a member of the Bendigo Chapter is $15.00 (inc GST)

New graduates are fee exempt for 2012 (Free Membership for the first year)
Payment  

Payment can be made by cheque or credit card – not over the telephone.
Cheques should be made payable to: Bendigo Chapter of La Trobe University Alumni Association
Credit Card Type:  Visa   /   MasterCard 

Credit Card No: _______________________________________ Card expiry date: ____________
Cardholder’s Name: ______________________________________________________________
Amount: $15.00    Signature: _______________________________________________________
Please complete this application form and return with payment to:

Alumni & Advancement Office

La Trobe University

VIC, 3086 

