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Application to join or renew membership 1 July 2011 to 30 June 2012
	Title/name
	

	Name 2
	(If applicable)

	Address
	

	Suburb/Town
	
	State 
	
	Postcode
	

	Telephone 
	Daytime
	
	Evening
	

	
	Mobile
	
	Fax number
	

	Email
	

	Email 2
	

	Referred by Friend (name) (If applicable)
	


I enclose payment for:

(
1 x individual membership $60



(
1 x household membership $100 (applies to two members at the same address)
Payment methods:

(   
Bank transfer – (please include surname/initial as a reference)

A/C Name: 

Brandenburg Friends Inc 

BSB:


332 027 

A/C Number: 
552 567 689 

( 
Cheque 
– payable to Brandenburg Friends Inc 

( 
Credit card 
– we prefer payment by bank transfer or cheque as credit card fees




 reduce funds available for member activities and Orchestra support.
	Credit card type
	(  Visa      (  Mastercard     

	Credit card number
	
	Expiry date
	

	Name as on card
	
	Card verification no
	

	Signature
	


Brandenburg Friends Incorporated
GPO Box 2500 Sydney NSW 2001

President:  David Radford M:0425 366 466   Email: friends@brandenburg.com.au
ABN: 77 252 346 118


