
 
 
 

MEMBERSHIP FORM 
 
Personal Details 
 
_______________________________________ 
Full Name 

 
_______________________________________ 
Occupation 

 

Your Contact Details 
Home Address Work Address 
 
_______________________________________ 
Street Number and Name 
___________________________________ 
Suburb 
___________              _________________ 
State                                    Postcode 
(     )_______________________________ 
Telephone Number 
(     )_______________________________ 
Mobile Number 
_________________________________________ 
Email 

 
_______________________________________ 
Street Number and Name 
___________________________________ 
Suburb 
___________              _________________ 
State                                   Postcode 
(     )_______________________________ 
Telephone Number 
(     )_______________________________ 
Facsimile Number 
_____________________________________________ 
Email 

 

Preferred address for correspondence    home  work 
Are you a volunteer at the Centre?    yes   no 
 

TAX INVOICE ABN 57 035 448 677 
 
I apply for membership/renewal of membership with CAXTON LEGAL CENTRE INC for the 
year ending 30 June 2010 as follows: 
 
For Membership renewals only: first year of membership__________  
 
Membership fees include GST  (√ one box only). 
 

  $22.00 - full membership 
   $11.00 - concession membership 
   $33.00 - non-profit organisation 
   $55.00 - corporate bodies 
 
 $  membership fee 
 $  donation 
 $  total 
I enclose cheque/money order, or charge my 
 Bankcard   Visacard   Mastercard 
                
 
Cardholder’s Name ____________________________________ Expiry Date_____/_____ 
Signature ________________________________________________________________ 
Do you require a receipt?     yes    no 


