SRI LANKAN SINHALESE BUDDHIST SOCIETY INC.
78 Austin Avenue, Kenwick, WA 6107, Australia

Phone: (08) 9493 0040

(ABN: 44 900 214 156)

MEMBERSHIP APPLICATION FORM

SUMEAME: ...t e e e e e e First Name: ...
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Names of Children:

Mailing Address:
NO & NAME OF S O ..ot e e e e e e e e e e e e e
ST o VT4 o Postcode: WA ..o

Home Phone: .......ccooivveiiiiiiiiie, Mobile: .....ooveii FaX: oo

Email AdAress: ... Alt. Email Address: .....ovveiiiiiiieeeee e

MONTHLY DONATION

| wish to make a donation of $20.00 (orother $ .........cccvevvvriiennnnnne. ) per month, 50% of which will be towards the
Building fund and the balance towards the maintenance of the Sri Lanka Buddhist Vihara, Perth.

Payment will be made by me on a Monthly / Quarterly or Annual basis.

I enclose herewith cash I Cheque for S.........ienceiciceriscercscnrcsnnnee as my initial Donation.

Methods of Payment: (Please tick your preferred method)

1. in person at the Temple
2. by post to: SLSBS, 78 Austin Avenue, Kenwick WA 6107 (cheques made payable to SLSBS)
3. via internet banking to: Sri Lankan Sinhalese Buddhist Society
Account at ANZ, BSB No: 016-002
Account No: 4988 31089

(Please include a shortened form of your name in your internet transfer to help us identify your remittance)

Date: oo SIGNALUIE: .o
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