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Newsletter delivery option 

 

 

TITLE:  MR, MRS, MS,  
 
CORPORATE OR BUSINESS NAME:_____________________________________________________ 
 
ABN NUMBER:_____________________________________________________________________ 
 
SURNAME: ___________________________ CHRISTIAN NAME/S: ___________________________ 

OCCUPATION:  (Optional)  ______________________________________________________________ 

ADDRESS: _________________________________________________________________________ 

EMAIL: ___________________________________________________________________________ 

PHONE: ___________________________________ MOB: __________________________________ 

Date 1st Joined: __________________________  SIGNATURE: ________________________________  
 

 
OFFICE USE ONLY 

Membership year is from 1
st
 July one year until 30th June in the following year. 

 

MEMBERSHIP TYPE  
 

 MEMBER   BUSINESS     
   

 FEES 
 CORPORATE                                $110.00 

 
FEE PAID $ ____________ RECEIPT NO _____________VOTING RIGHTS ___________  (yes/no) 
 

SIGNED BY STAFF ______________________  ____  DATE______________________ 
 

RECEIVED SECRETARY: SIGNED _____________________   DATE ______________________ 
 

RATIFIED BY COMMITTEE 
 

MEETING DATE ___________________________   SIGNATURE _______________________ 
               CHAIRMAN / VICE CHAIRMAN  

Please tick 

Post  
Email  
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SJ CRC electronic funds transfer details: 

Bendigo Bank 

BSB 633-000 

Account Number: 126117217 

Please quote your business name as a reference when paying electronically and fax your payment 

details to: 9525 5824 or email p.ruul@serpentinejarrahdale.org.au 

Cheque:  

 Made payable to SJ CRC and posted to SJ CRC PO Box 110, Mundijong, 6123 

___________________________________________________________________________________________ 

 
CREDIT CARD PAYMENT FORM 

CONTACT NUMBER:  ___________________________________________________________________ 

POSTAL ADDRESS:     ___________________________________________________________________ 

CASH RECEIVED: $  _____________ 

COMPANY NAME:      ___________________________________________________________________ 

CONTACT PERSON:    ___________________________________________________________________ 

Credit Card details: 

Credit Card:  Visa Card MasterCard           - - - -/- - - -/- - - -/- - - - 

  

Expiry Date:  - -/- -        CVV Number:   - - - Amount: $  

     

Name on Card:  ______________________________________________  

  

            Signature: __________________________________ 

mailto:p.ruul@serpentinejarrahdale.org.au

