POSTAL ADDRESS: OFFICE ADDRESS:

GPO Box 2851, Level 17, Education Centre,

ADELAIDE S.A. 5001 31 Flinders Street,
ADELAIDE S.A.

Telephone (08) 8224 0377

Fax (08) 8224 0322 ABN 22508 700 110

I hereby apply for Membership of the Association and enclose herewith my payment in support thereof.

SIGNATURE : ... e s + JP ID.Number ...........................
PLEASE PRINT
(Y6 T O STV (TR 2 P
(Given Names) (Surname)
RESIAENTIAL AQAIESS .. vttt ittt et e e e e e e e e s
..................................................................................... PostCode .........c........
POSTAL AQAIESS . et
.................................................................................... PostCode ...................
Home Telephone NO. ... .o.ooiiiiiii i MODILE ..o,
Email AdAress ...o.vviiiniii i Date of Birth ..o,
[0 o272 15 o) O Ut
250010) (00 T A\ T N
ANA AAIESS e s
WORK Telephone NO cooouiiiiii e
DATE OF APPOINTMENT ....viiintiiiiie e MEMBERSHIP NO ...
(office use only)
EXPIRY DATE . oo e e JOINING DATE ..o
(office use only)
NEW MEMBERS PLEASE NOTE: Our Annual Subscription period is from
1* September to 31% August the following year.
ANNUAL SUBSCRIPTION FEE $38.50
GST 3.85
JOINING FEE $ 5.00
MEMBERSHIP BADGE $ 6.00
TOTAL $53.35

THIS APPLICATION FORM IS APPLICABLE ONLY TO 31* AUGUST, 2011

My payment by Cheque...................... Money Order..........cc.euu.n. [OF: 1) | F

Credit Card - Visa ............. Mastercard........... Noteevinennnn. Jeviviiiannannns [eviveiiennnn [evivuinanenns
(81.50 Processing Fee applies to Credit Card Payments)

Expiry Date ........./c......... ) T4 1 111D e



