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' y> - *" ‘ A PUED Organisational members should provide names and email
B LEARN'"G addresses of additional members:

B V= o
VALA Membership Form
Tax Invoice EM@ile e
ABN: 79 587 098 915 Inc. Assoc. No. A0047343M
January 1 - December 31, 2012 P =1 1 1=
Join now - renew in 2013
Applicant Details Bl e
FIrSt NAME Lo B NAME: oo
Family Name ....ooiiiiiiii
Bl o
Organisation Name ........cocoiiiiiiiii
...................................................................................... 4 Name TRTTTTTITIEEAEEIEEIIELELEEaEEITIEEITasIsEsrRsEasnanasrsrsmsasnananreny
POStal AdAreSS ..vnvieiiiie i BN oo
...................................................................................... Further members $50 p.a.
TOWN/SUBUID .o
D NI e
State oo Postcode ......cccccvneeee.
=0 o= 11 PP
BUS. PhONE (Lio0) tieiiiiiiii e m
LU - D G PP Cheque Payment (payable to 'VALA’)
I enclose payment of $...................
MOD. NO. i
- ) Direct Deposit
Email (print carefully) VALA Bank Account
Commonwealth Bank, 75 Collins Street, Melb. 3000
......-..‘ ........... -......................j....- ........................................ BSB: 063_012 A/C: 10306090
Email is our main form of communication (If paying by direct deposit, full payment details must be
Areas of interest provided by fax/email to ensure correct attribution)
To help VALA t bers’ needs, please tick your area(s) of .
inoterisl::t meet members P y ©) Credit Card Payment
(Circle one) Mastercard VisaCard
[ VCAL - Community [0 Edu - Community
[0 VCAL - TAFE [0 Edu - TAFE Name on credit card:
] VCAL - ACE [0 Edu - ACE
[ Edu - Government School N ¥ e 10 Y/
[ Edu - Independent School [ Local Govt
[ Edu - Catholic school Card expiry date: ........ [ s
[ Training - Apprenticeships & Traineeships
. Card Number ....ooooviieie /i [ [ ot
Membership Category and Fee / /
Please mark the appropriate category ($/year) 1] e L= {0 SN

[ Education Student ($20 inc GST)

[ Individual Member ($100 inc GST) Mail payments with this form to:
[] Organisational Member - 4 members ($255 inc GST); VALA PO Box 938, Springvale South, VIC 3172
additional members $60 each Fax 03 8610 1061

Reduced rate of 50% applies if you join after July 31 Email: info@vala.asn.au



