CANTABRIAN GIRLS EX-STUDENTS’ ASSOCIATION

MEMBERSHIP FORM

SURNAME ... ..ttt e e e e e aee e e GIVENNAME.....cii i e e
MAIDEN NAME ...vieiiiiei v e e eie e YEARS AT SCHOOL................ L (0 PR
T3 2 T
....................................................................... POSTCODE.....c.cvviivii i,
PHONE....oiiiii i e EMAIL. ..o

I would like to become a member of the Association. Fees $20 for three years.

0 Please find enclosed payment of $..........c.cccennee. for............year(s) membership.
(Cheques should be made payable to: Cantabrian Girls Ex-Students’ Association)

o Electronic Funds Transfers:

I have transmitted $................. for...... year(s) membershipon..................... (date)
BSB: 802821

Account No.: 2014914

Name of Account: Cantabrian Girls Ex-Students’ Association

(Please ensure that you state your full name and suburb if paying directly into our account

Total amount enclosed/transmitted $........ooovevvvevveeeeeeennns,

Forward this form and payment with stamped, self-addressed envelope to:

Ms M Malins
31/1 Sandpiper Crescent
NEWINGTON NSW 2127

Phone: (02) 96486694 Email: mmalinsl@bigpond.com



mailto:mmalins1@bigpond.com

