SCEV Inc: Membership Application Form : 1/7/11 – 30/6/12
Adult 1

First-name: 


    Surname: 





Gender (please circle)

_____________________________ ______________________________     

    Female / Male

Email:___________________________________________________________________________

Age Range: 

Under 18 

18 - 24 


45 – 54 

55 - 64

(please circle) 

25 – 24 


35 – 44 


65 – 74 

75 or Over

Work Phone:______________________________Mobile:______________________________
Home Phone:_____________________________
Can we make your contact details available to other members? (please circle)

Email: Yes / No 

Work Phone: Yes / No 

Mobile: Yes / No           Home Phone: Yes / No

Adult 2

First-name: 


     Surname: 





Gender (please circle)

_____________________________ ______________________________ 


     Female / Male

Email:___________________________________________________________________________

Age Range: 

Under 18 

18 - 24 


45 – 54 


55 - 64

(please circle) 

25 – 24 


35 – 44 


65 – 74 


75 or Over

Work Phone: ______________________________ Mobile:__________________________________

Home Phone:______________________________

Can we make your contact details available to other members? (please circle)

Email: Yes / No 
Work Phone: Yes / No 

Mobile: Yes / No 
 Phone: Yes / No

Number of Children in Age range: 0 - 6 ______ 7 - 11 ______ 12 - 15 ______ 16 + ______

Address: _________________________________________________________________________

__________________________________________________ Postcode: ____________________

How did you hear about us ? ________________________________________________________
Tell us what you would like for this project:________________________________________________________________
________________________________________________________________________________
Comments: ______________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________

Please mail/email your completed application form to:

SCEV Inc c/- Lyndall Parris 2/55 Cammeray Road, Cammeray NSW 2062 or Lyndall@scev.org


All membership fees are inclusive of GST: 1/7/11 – 30/6/12 year: sliding scale according to income/means $60 - $110 per form.
Please make cheques or money orders payable to “SCEV Inc” or deposit funds into SGE Credit Union

Account Name: SCEV Inc, BSB: 802-035, account number 720403 with your surname followed by ‘mem’ as the reference.
