MonSTaR 2011 Membership Form

Member 1 NAME:

STATE P/CODE
CONTACT DETAILS:
E:
(eg. Address, Email & Phone)
T M:
Member 2 NAME:
STATE P/CODE
CONTACT DETAILS:
E:
(eg. Address, Email & Phone)
T M:

MEMBERSHIP AMOUNT:
$100.00/membership

Select which payment method:

|:| EFT |:| CREDIT CARD |:| CHEQUE |:| CASH

Option A BANK DETAILS
EFT TRANSFER BANKING INSTITUTION: ST GEORGE ACCOUNT NAME: MonSTaR Foundation
ACCOUNT BSB : 112-879 ACCOUNT #: 410784 320
DATE OF TRANSFER: TRANSFER REFERENCE:
Option B AMOUNT TO BE DEBITED CARD TYPE VISA AMEX MASTERCARD
CREDIT CARD PAYMENT
s g
CREDIT CARD NUMBER
EXPIRY DATE
CARDHOLDER FIRST NAME
CARDHOLDER LAST NAME
Option D PLEASE MAKE CHEQUE PAYBLE TO: MonSTaR Foundation
CHEQUE / MONEY ORDER

PLEASE COMPLETE FORM
AND RETURN TO:

Issued by: The MonSTaR Foundation

By Post: MonSTaR Foundation PO Box 123, Pennant Hills NSW 1715
By Email: amanda.stubbs@monstarfoundation.com.au
By Fax: (02) 9875-4633

The MonSTaR Foundation thanks you for becoming an

Annual member of MonSTaR.


mailto:amanda.stubbs@monstarfoundation.com.au�

