
 

 

Children’s Safety Australia Inc.  
Tax Invoice:  

Membership Form 2008/9 
PO Bo x 202, Co rinda   Qld  4075 

Email: admin@c hildsa fe ty.o rg .au    
Te l: (07) 3379 4475 

ABN 28 100 589 195 

 
 

No te : This info rmatio n is fo r Childre n’ s Safe ty Australia Inc . re c o rds o nly and will re main c o nfide ntia l 
 

Your De tails 

Name  (in full):       

Addre ss:       

       

Te le phone :  Busine ss hrs:       Afte r hrs:       Mo b ile :       

Email addre ss:  

Oc c upation:       

Me mbe rship De tails 

Ple ase  indic a te  the  o ptio n that applie s to  yo ur me mbe rship applic a tio n/ re ne wal: 

a) I wish to  apply for ordinary me mbe rship fo r the  sum o f $10.00 be ing  me mbe rship 
fo r the  2008/ 2009 financ ia l ye ar (c o nc luding  30 June  2009).   

 

b) To re ne w ordinary me mbe rship fo r the  sum o f $10.00 be ing  me mbe rship fo r the  
2008/ 2009 financ ia l ye ar (c o nc luding  30 June  2009).   

 

b) I wish to apply for life  me mbe rship fo r the  sum o f $150.00.  

I ag re e  to  ab ide  by the  Childre n’ s Sa fe ty Austra lia  Inc . Rule s o f Inc o rpo ratio n and rule s se t by the  
manag e me nt c o mmitte e .  I e nc lo se  with this applic a tio n the  applic ab le  sum fo r the  me mbe rship 
type  applie d fo r. 

 
 
Sig ne d _____________________________________    Date d: ________________________________  
 

 

 
Payme nt of Due s: 

Me mbe rship due s c an be  pa id via : 
 

a ) Ele c tro nic  funds transfe r into  the  Childre n’ s Sa fe ty Austra lia  Inc . a c c o unt (BSB: 704052; 
Ac c o unt: 1036202).  Ple ase  use  yo ur first initia l and last name  as re fe re nc e ; o r  

 
b ) Che que  o r mo ne y o rde r (payab le  to  ‘ Childre n’ s Sa fe ty Austra lia  Inc .’ ) to  PO Bo x 202, Co rinda  

Qld 4075. 
 
Ple ase  Note : Childre n’ s Sa fe ty Austra lia  Inc . is no t c urre ntly the  ho lde r o f pub lic  liab ility insuranc e . 
 
 


