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APPLICATION FOR SOCTAL MEMBERSHIP - 2008/2009

"ALL PROCEEDS
SUPPORT SURF
LIFE SAVING"

Mr /Mrs /Miss (please circle)

First Name:

VALID UNTIL
30TH JUNE 2009
(includes GST)

Ph: 07 5539 8091

Fax: 07 5531 7071
PO Box 980,

Surfers Paradise, 4217

Surname:

Address:

Suburb:

State:

Phone (H):

Postcode:

Phone (M):

D/0/B: / /

Email:

I would also like to make a donation
fo

"The Northcliffe Community
Benefit Fund”
(All donations are tax deductible)

General Donation $10

Bronze Donation $25

Silver Donation $50

Gold Donation $100

Platinum Donation $250
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The Northcliffe

Community Benefit Fund Inc

T agree to abide by the rules and regulations of the Northcliffe SLSSA Inc.

Signed:

Date:




