
 

APPLICATION FOR BOOK PRIZE 

 

AUSTRALIAN MENSA INC 

 

 

Name: _____________________________________        Membership no: ______________ 

Address: __________________________________________________________________ 

 __________________________________________________________________ 

Phone number/s: ____________________________________________________________ 

Email address:  ____________________________________________________________ 

Date Joined Mensa :   _____/____/_____  

 

University: ______________________________________________________________ 

Course :     ______________________________________________________________ 

 

 I have completed the equivalent of 2 years full time in this course 

 (please attach copy of academic record) 

 

 This is my first undergraduate course 

 

 I have been active in Mensa in the following way: 

 

 __________________________________________________________________ 

 

 __________________________________________________________________ 

 

 

Signature : __________________________________________________________________ 

 

RETURN FORM TO or 

 Australian Mensa Inc Fax: (08) 9274 5544 

Suite 12, 8-12 Stafford St or 

Midland WA 6056  email: chair@mensa.org.au 

 


