
ABN 77 000 333 782 NEW COLLEGE 

  
Tax Invoice/Receipt (GST Included Prices) 

CASE ASSOCIATE MEMBERSHIP SUBSCRIPTION FORM 
The Centre for Apologetic Scholarship and Education (CASE) at New College, UNSW 
(www.case.edu.au) publishes Case magazine–a quarterly journal of engaging scholarship, 
opinion and review from Christian writers and academics in Australia and beyond. CASE 
offers annual associate membership subscriptions so people can support its publishing 
and resources program. CASE associates receive four issues of Case, discounted entry to 
CASE events (conferences and seminars), and access to associates only resources on 
our website.  The annual CASE associate subscription rates remain at the 2006 level and 
are excellent value: 
 
YES, I want a CASE associate membership subscription (TICK ONE) 

  $55.00 (inc GST) for individuals  
  $35.00 (inc GST) for students 
  $25.00 (inc GST) for overseas 
CASE associates (available only for 
non-Australian residents, who receive an 
electronic version of Case magazine.) 

  $110 (inc GST) for 
institutions/organizations   

  $100 (inc GST) multi pack for 
churches and schools (3 copies of 
each issue) 

Case Single Issue Purchases 
 $15.00 (inc GST) for latest Case 
Magazine 
  $10.00 (inc GST) for Case Back 
issues 

 
 
Simply follow one of the four easy payment steps below to renew your CASE Associate 
membership today.  Thank You!   
 
► MAIL ORDER*:    ► PHONE: 
New College, University of NSW   +61 2 9381 1999  
Sydney  NSW  2052  
 
► FAX:     ► EMAIL:   
+61 2 9381 1909    caseadmin@newcollege.unsw.edu.au  
 

* N.B. Cheques or Money Orders should be made payable to ‘New College' 

Title & Names ——————————————————————————————— 

Address for mailings ——————————————————————————————

————————————————————————————————————————

———————————————————————————————————————— 

Phone/s: ———————————————————————————————  

Fax: ——————————————————————————————— 
Email: ——————————————————————————————— 

Payment details (please CIRCLE one): CASH         CHEQUE/MONEY ORDER 
CREDIT CARD Please charge my (CIRCLE) MasterCard   VISA 

Card # — — — — / — — — — / — — — — /— — — — Expiry — / —— 

Name on Card (PLEASE PRINT) ——————————————————————— 

Signature ——————————————————————————————— 


