
MEMBERSHIP/RENEWAL APPLICATION

Name………………………………………………………………………………………….....

Address……………………………………………………………………………………..……

Telephone No………………………………………………………………………………...

Email address………………………………………………………………………..……….

Annual membership fee

Individual: $10.00p/a [An e-receipt will be emailed to you]
12 month membership, January to January. 

Commercial: $50.00p/a [An e-receipt will be emailed to you]
12 month membership, January to January. 
If you wish to make a further donation, please send as direct debit

Date…………………………………………………………………………………………..

I wish to apply for membership of the Shoal Bay Community Association Inc. 
and in doing so I agree to abide by the Associations Constitution.

Send payment to the SBCA, 27 Flannel Flower Fairway, Shoal Bay, NSW,  2315 
or by payment by Direct Credit to: BSB no. 650300 Account no. 502256508 
with a confirming email to secretary.shoalbayca@gmail.com

This PDF is an editable form if opened on a desktop or laptop computer. 
Do not forget to include your name when making direct credit.

www.shoalbay.org.au
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