
ABN 78 933 416 295    Reg No A0029889G(Vic) Updated January 2012 

 
MEMBERSHIP RENEWAL 

1 July 2011 to 30 June 2012 

Post to CLC Australia, PO Box 5207, MANLY QLD 4179 or fax to (07) 3393 4483 

or print, complete, scan and email to admin@clcaustralia.org.au 

All membership forms are available on the CLC web site: www.clcaustralia.org.au 

 
Title __________ First Name _______________________________ Surname _____________________________________  

Address ____________________________________________________________________________________________  

Suburb ____________________________________________________________ State ___________ Postcode _________  

Phone: (day) (     ) ___________________ (night) (      ) ___________________ mobile _____________________________  

Email: _____________________________________________________________________________________________  

I enclose payment for the following: (please tick) $ 
Our preference is for an annual payment in order to reduce administrative costs. 

 Single - Annual 1 payment of $140  _______________________  

 Single - Bi-annual 2 payments of $70  _______________________  

 Single - Quarterly 4 payments of $35  _______________________  

 Family 1 payment of $185  _______________________  

  Family Members covered by this payment 

   ___________________________________________________  

 Donation   _______________________  

 Annual subscription for Progressio $40 
 Payment for Progressio must be received before 31 December 2011   _______________________  

 TOTAL  _______________________  

Please confirm how you would like to receive Annotations:   Email    Mail 

      I am not in a position to be able to make a contribution towards the membership fee. 

If you would like to make contact with someone in confidence regarding your membership, please feel free to do so. 

Kay Hooper (National President) 02 9858 2092 kay.hooper@bigpond.com 

Clive Hamlin (National Treasurer) 07 3378 9653 clive.marg@bigpond.com 

 

PAYMENT DETAILS 

I enclose a cheque/money order for $ __________    OR      Please debit my   Mastercard  Visa  
 

Amount: $ ___________         Card No:     

Expiry Date: ____/____ Cardholder’s Name:  ___________________________________________________  

   

Cardholder’s Signature ___________________________________________   

Please indicate if you wish to receive a receipt: If paying by credit card, your statement will be evidence of payment.  
 
 

OFFICE USE ONLY 
Date received Date entered into database Date receipt sent 
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