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EAGLE FARM AVIATION SOCIETY INC

MEMBERSHIP RENEWAL

Please complete all information fields where applicable. Please write your name as you wish it to appear on your membership card.
Surname
:







Title
:_________

First Name
:







_______



If any details of address, telephone or email have changed, please advise:





    ________________________




___________












Please list the full names of any extra Family Members to be included in this Renewal.

NOTE : All extra Family Members must reside at the address of the applicant listed above.


1 :














2 :














3 :














Membership Fees (Including GST)








Full/Associate Membership :
$10.00

Number of Applicants at this rate : [ _ _ _ ] 

Pension / Student / Junior :

$5.00

Number of Applicants at this rate :
 [ _ _ _ ]
Extra Family Member :

$5.00

Number of Applicants ar this rate : [ _ _ _ ]

Enclosed :
($ _ _ _ _ _ _ _ (  membership fees for   ( _ _ _ _ (   persons for year : ( 20 _ _ ( 

Plus :
      
($ _ _ _ _ _ _ _ (  As an optional donation to EFAS Inc





Total :   
($ _ _ _ _ _ _ _ (  Please mail to : 
The Treasurer EFAS Inc

4 Kudilla St Rochedale Sth 4123

Please list any comments or suggestions:















___________












I the Applicant/s agree to abide by the conditions of the EFAS INC Constitution

Signed:______________________________________Date:__________________

The contents of this form will only be made available to EFAS Inc members who require the information for the performance of their duties. Membership details will NOT be made available to anyone outside EFAS Inc.

Office use only

Treasurer :
Receipt issued  (    (

Secretary :
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