
 

AUSTRALIAN LACE GUILD  MEMBERSHIP RENEWAL FORM 
ACN 006 462 175          Membership year: 1

 
August 2011 - 31 July 2012 

 

I, Title                SURNAME: (Block letters please)         Membership no: 

GIVEN NAMES:           

Address:            

State:                         Country:                                                Postcode:         

Telephone:   (      )                                             Email:          

apply to renew my membership of the Australian Lace Guild.  I hereby agree to be bound by the terms of the 
Memorandum & Articles of Association of the Australian Lace Guild. 
 
Signed:           Date: 

RENEWAL FEES 

ORDINARY MEMBER: $ 42.00 $      
CONCESSIONAL MEMBER: $ 36.00 $      
OVERSEAS MEMBER: $ 60.00 $      
FAMILY MEMBER: If details have changed, please advise the Guild. $ 58.00 $      
JUNIOR MEMBER: $ 20.00 $      
Payment by cheque or money order, made payable to the Australian Lace Guild, should be sent directly to the Guild. 
Payment may also be made at any branch of the Westpac, using the tear-off payment slip below.  If you pay through 
the bank this form must still be forwarded to the Guild. 
 

Please indicate your payment method: Cheque/Money Order (enclosed) [  ] Bank Payment [  ] 

Please check your personal details and update the details on this form if necessary.  Sign the form and return it to: 
 

  THE MEMBERSHIP SECRETARY   P O BOX 6007 PORT MACQUARIE NSW 2444 

 

Please do not staple, pin, or stick your cheque or money order to this form.  If you would like a receipt include a 
stamped self addressed envelope with your form.   
 

CONCESSIONAL MEMBERSHIP DETAILS 

PENSIONER: FULL TIME STUDENT 

Australian Govt. Pension No.: 
or Commonwealth Seniors Health Card No. 

School/College/University: 

State Seniors cards are not applicable Student I.D. No: 
Guild Use Only Batch No.:  
 
BANK PAYMENT 

Membership Payment - AUSTRALIAN LACE GUILD 2011/2012                    Membership No. 
Please ensure that the membership number is also written on the bank form below. 
 

     Date Paid                                                              Amount  $ 

  
SEND THIS PART OF THE FORM TO THE MEMBERSHIP SECRETARY 

 

�-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-- 
 

PAYMENT SLIP – RETAIN BY BANK 

Westpac Bank                                                                                                             CREDIT 
Toronto NSW 
                                                                                                                                                                                            Date 
Account Name 

AUSTRALIAN LACE GUILD  
ACN 006 462 175    Paid in by (signature) 
 
 

Account Identification Number   Membership Number Please 

BSB: 032 - 514:  Acc. No. 203768       Amount  $ 

 

......./......./....... 

........................ 

 

........................ ......./......./....... 

 

 


