Friends of Old Andado Incorporated

Membership Application Form

S| 6015109 = PRSP ER TP R First Name: ..o (Mr Mrs Miss Ms Dr)
Postal Address Details - Street No/PO Box: .............. Street Name: .ommmansmmmammmmaaammmeasasm
SUBUID/TOWN. L., State: ............... Postcode: ...
o g =TI n (o [T PR
Work Phone: ... Mobile: ... Home: ..o,
MEMBERSHIP FEES - please indicate the number of memberships required:

Annual Membership Fees Life Membership Fees

(on a prorata basis)

Corporate $60.00 Corporate $550.00

Family $48.00 Family $440.00

Couple $36.00 Couple $330.00

Single $24.00 Single $220.00

Concession $12.00 Concession $110.00

(Pensioner/Student)

DONATIONS - over $2.00 are tax deductible

[/MWe wishtodonate $ ... to the Friends of Old Andado Incorporated

Additional Members information:

SUMAME: e First Name: ... (Mr Mrs Miss Ms Dr)
Postal Address Details - Street No/PO Box: .............. Street Name: ...l
SUDUIDATOWN. ccvmnnmmnanii i iy State: ............... Postecode: ..o
o g =TI a (o [T PR
Work Phone: ... Mobile: ... Home: ..o,

Payment Information

Method of payment: CHEQUE MONEY ORDER DIRECT DEPOSIT (surname & initials as ref)
Total payment of § ... has been made for a membership / donation

Direct Deposits to be made to:  Friends of Old Andado Inc

BSB 633-000 Account No 135461309 Bendigo Bank
Postal Address for applications: PO Box 1132, Alice Springs, NT, 0871

HOW ELSE CAN YOU HELP?

Volunteer Caretaker

Electrical

Plumbing

Gardening

Promotional

Molly's Bash preparations

Joining the Committee




Description of Memberships

Annual Membership - Corporate, Couple, Single
Membership in accordance with the Associations Constitution. Receive biannual newsletter. Invitations

to Molly's Bash and other fundraising events. Discounts on merchandise/souvenirs. Renewable
annually.

Family Annual Membership

Benefits as for Annual Memberships. Applies to two adults and children under 18 years of age.
Renewable annually.

Life Membership

Lifetime benefits as per Annual Membership. Receive inscribed parchment 'Life Membership
Certificate’.

Office use:
Receipt No: ..o, Receiptdate: ... Membership No: ...

Membership card sent: YES NO Date completed: .......................... Signed: ..cinnnnnnnians
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