AMFAﬁ |

APPLICATION FOR NEW / RENEWAL OF MEMBERSHIP

2017 / 2018
PO of
AAAIESS: ...
SUBUID/TOWN: e e
State, Post Code: ....oovviiiiiiiiiiiccrirr e,
Phone: Home ..o, Mobile ...,
EMail: v,

hereby apply to become a member of the above named association. In the event of my
admission as a Member, or Associate Member, I agree to be bound by the rules of the
association currently in force.

I also include the annual membership fee of $ ......cvveeeviveens with this application.

Family members included in the application:-

SPOUSE: ..viiiiiiriiin e e

Children:

Name ... Age: oo, years

Name ..o Age: oo, years

NAaME ..oocvviriiii s Age: i, years

NAME .o Age: ..oovvennnnen. years

Membership Fees:

Adults (Single) $ 20:00 Payment Deposit to:

Family $ 25:00 Burmese Myanmar Friendship Association
Students $ 15:00 Commonwealth Bank of Australia

BSB 064011 Account No: 1003 6183

Signature of Applicant: .....cccooviiiiiiii Dated:

Contacts

Michael Po Saw 0421 235 246 Philip Lwin 0412 037 202
Wendy Colvin 0401 184 239 Win Pe 0478 060 525
Please email completed form to: amfaginc@gmail.com”




