Children’s Safety Australia Inc.

Tax Invoice:

Membership Form 2008/9

PO Box 202, Corinda QId 4075
Emai: admin@c hildsafety.org.au
Tel (07) 3379 4475
ABN 28 100 589 195

Note : This information is for Chidre n’s Safe ty Australia Inc. recordsonly and wilremain c onfidential

YourDetails
Name (in full):
Address:
Telephone: Busine ss hrs: Afterhrs: Mobile:
Email address:
Occupation:

Me mbe rship De tails

Please indicate the option that appliesto yourmembeship application/renewal:

a) Iwish to apply forordinary membership forthe sum of $10.00 being me mb e 1ship
forthe 2008/2009 financialyear(concluding 30 June 2009).

b)  renew ordinary membership for the sum of $10.00 being membeship for the
2008/2009 financialyear(concluding 30 June 2009).

b) Iwish to apply forlife membership forthe sum of $150.00.

Tagree to abide by the Children’s Safety Australia Inc. Rules of hcomporation and rules set by the
management committee. Ienclose with this application the applicable sum for the memb e rship
type applied for.

Signed Dated:

Payment of Dues:
Membership duescanbe paid via:

a) Hectronic fundstransferinto the Children’s Safety Australia Inc. account (BSB: 704052;
Account: 1036202). Please use yourfust initialand last name asreference;or

b) Cheque ormoneyorder(payable to ‘Chidren’s Safety Australia Inc.’) to PO Box 202, Corinda
Qld 4075.

Please Note: Children’s Safety Australia Inc. isnot c ume ntly the holderof public liability msurance.



