Membership & @<~
Donation

Please fill this form on your computer

ABC
Friends

See below for ways to send it to ABC Friends Western Australia
New application O Renewal O Gift O Clear Form
Title Given name Family Name

Member Name \ ‘ ‘ ‘ ‘ ‘

Partner’'s Name \ \ \ ‘ ‘ ‘
(household only)

Postal Address ‘ ‘

‘ ‘ Postcode‘ ‘
Primary Other
Email Addresses \ \ \ ‘

Mobile Number | | Other Phone Number | |

Gift memberships only

Your name | |

Phone Number | | Email | |

e | am happy to receive our national newsletters electronically (notice via email and electronic link).

If you tick ‘No’ you will receive printed copies in the post. @ Yes Q No
* | am happy to receive occasional emails about ABC Friends’ campaigns and activities. @ Yes O No
MEMBERSHIP DONATION
Membership Type D | would like to make a
Individual O 1year-$30 O 3years-$80 donationof$ | |
Household / Organisation O 1 year-$50 O3 years — $120 Donations are not tax-deductible
Concession / Low income O 1 year — $20 O3 years — $50 Total Payment: $ S

Payment Method

O Funds transfer to ABC Friends (WA) Inc. Bank: Bendigo Bank BSB: 633-000 Acc No:205268220
IMPORTANT: Include your name with this method.

QO visa O MasterCard O Money Order O Cheque in favour of ABC Friends (WA) Inc.

Card Number /] /] /|

Name on Card | |

Expiry Date | /] CWV | | Today’s Date | /] /] |

To send directly via email - save this form to your desktop or a folder and then close your web browser.
Locate the form on your computer then cIick to email it to ABC Friends as an attachment.

Otherwise send to: wa@abcfriends.net.au
or post to: ABC Friends (WA) Inc. PO Box 534, Subiaco WA 6904

Receipts for membership payments are not issued by mail, so please check your bank statements if confirmation is needed.
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