ACT SCHOOL CANTEEN ASSOCIATION

incorporated A 1552
ABN 50 251 064 857

Phone/Fax: 6282 2158 or 6281 3763 PO Box 56 Curtin ACT 2605
actsca@optusnet.com.au
www.actschoolcanteen.org.au

RENEWAL OF MEMBERSHIP
2008/2009

TO RENEW YOUR MEMBERSHIP PLEASE COMPLETE THIS FORM AND RETURN IT WITH THE APPROPRIATE
PAYMENT BY 1 APRIL 2008
OR
PAY BY DIRECT FUNDS TRANSFER TO:
The ACT School Canteen Association Inc — Commonweal  th Bank - BSB 062 913 A/c 00903 289 (please inclu de
the name of your school as the “customer reference number”)

CATEGORIES AND MEMBERSHIP FEES (GST does not apply) FOR 2008/2009 ARE:
(Please Circle)

+ PERSONAL MEMBERS - $20
» SCHOOL MEMBERS - $55
* AFFILIATE MEMBERS - $90

I / We wish to renew membership of THE ACT SCHOOL CANTEEN ASSOCIATION from 1 April 2008 to 31 March 2009

SCHOOL or MEMBER'S NAME:

CANTEEN MANAGER'S NAME:

OR CONTACT PERSON:

TELEPHONE : Business hours MOBILE PHONE
EMAIL:
POSTAL ADDRESS

Postcode
SIGNED:
DATE:

OFFICE USE ONLY

DATE: MEMBERSHIP NUMBER

CHEQUE RECEIVED: AMOUNT

RECEIPT NUMBER: DATE ISSUED:







