The Pam Baker Foundation (Aust) Inc.

Australia:  PO Box 2115, Footscray Vic 3011   (   03 9689 8515  (   Fax: 03 9687 9198

Registered No. A0042660R 

ABN 99 011 375 962

APPLICATION FOR MEMBERSHIP OF

THE PAM BAKER FOUNDATION (AUST) INC.

I,…………………………………………………………….., 

 

 (full name and occupation)


of ….……………………………………in the State of ……..Postcode……….AUSTRALIA

    

(address)                                   

wish to become a member of THE PAM BAKER FOUNDATION (AUST) INC.

In the event of my admission as a member, I agree to be bound by the rules of the Association for the time being in force.

…………………………………

………………………..

Signature of Applicant


Date

NONINATION FOR MEMBERSHIP OF

THE PAM BAKER FOUNDATION (AUS) INC.

I,……………………………………………………………….,

  

(full name)












a member of the Pam Baker Foundation (Aust) Inc., nominate the applicant, who is personally known to me, for membership of the Association. 

………………………………….

………………………….

(Signature of Proposer)


(Date)

I,……………………………………………………………….,

  

(full name)









a member of the Pam Baker Foundation (Aust) Inc., nominate the applicant, who is personally known to me, for membership of the Association.

………………………………….

………………………….

(Signature of Seconder)


(Date)
The Pam Baker Foundation (Aust) Inc

Australia:  PO Box 2115, Footscray Vic 3011   (   03 9689 8515  (   Fax: 03 9687 9198

Registered No. A0042660R

ABN 99 011 375 962


MEMBERSHIP PAYMENT

MEMBER DETAILS

Full name:

Company name:

Mailing address:

Residential Address:

Business name and address:

Business telephone number:

Business fax number:

Direct E-mail:

Residential telephone number:

I enclose payment for membership to the Pam Baker Foundation (Aust) Inc. for the following:

□
-  individual membership: 
$50.00.
□
- Association membership: $250.00.
PAYMENT SCHEDULE:

□
in cash – This amount $.................. is included with the membership application.

□
by cheque – Please find attached (staple to top left of form) a cheque for $...................... made payable to “The Lord Mayors Fund – Pam Baker Foundation”.

This payment is for Membership for the financial year ending:  ………

(insert year)

Signed: .............................................. 

Dated: ................................................

The Pam Baker Foundation (Aust) Inc

Australia:  PO Box 2115, Footscray Vic 3011   (   03 9689 8515  (   Fax: 03 9687 9198

Registered No. A0042660R

ABN 99 011 375 962








TAX INVOICE/RECEIPT








Invoice No.:









Date:

	DESCRIPTION
	QTY
	AMOUNT $

	Pam Baker Foundation (Aust) Inc.

Total Fees
	
	

	TOTAL INCLUDES GST of
	
	


PAYMENTS RECEIVED

	Amount Due
	Payments Received
	Balance

	
	
	

















