Office Use Only
e Membership Application Form Member No:
!I%II? If you are completing this form online, please use the “save as” function to save a copy to your [0 Member Pack Sent
e computer. You can then send this file, as an attachment to membership@raisethegong.org.au. O Updated Database

About You

I am a:[_]|New Member OR ] Renewing Member

First Name: Surname: CImr CMrs ClMs

Address:

Suburb: State: Postcode:

Phone: Mobile: DOB:

E-mail:

Preferred Contact Method: [ E-mail [ Post [ Phone/SMS
Would you like to be notified of upcoming events? [ Yes [ No

How did you hear about Raise The Gong?

Membership

Please select your membership option

[]$50.00-3years [ ]$20.00—1year [_]$10.00 -6 months

| am also making an additional donation of S
(A tax-deductible receipt for your donation will be sent to the address above)

| hereby apply to become a member of Raise The Gong Inc. | have read the terms and conditions of membership and
agree to be bound by the rules of the association. (If you are e-mailing this form, please enter your initials in the signature
field below, and ensure that the e-mail address you are using states your name.)

Signature: Date:

Payment

Office Use

Please select your payment method

D Cheque or Money Order to P. O. Box 1893, Wollongong NSW 2500

D Cash to a Management Committee Member

D Paypal to fundraising@raisethegong.org.au

DPaypal e-mailed invoice to pay with credit card or PayPal account

D Credit Card: Type — Number Csv Expiry

D Direct Deposit to bank account “Raise The Gong” Bendigo Bank BSB 633-000 Acc: 134026152

Please ensure if you are paying directly into our account that you use YOUR NAME as the identifier so we can link your
payment to your membership application. If you request an invoice your membership will not be processed until payment is
cleared.

You can e-mail this completed form to membership@raisethegong.org.au, fax to (02) 9012 0372
Or post to P. O. Box 1893, Wollongong NSW 2500.

| hereby nominate this applicant for membership of the association Raise The Gong Inc.

Nominated by: Signature: Date:

| second the nomination of applicant for membership of the association Raise The Gong Inc.

Seconded by: Signature: Date:

Approved / Rejected If rejected, reason:
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