ASSOCIATE MEMBERSHIP
APPLICATION FORM

Welcome to the Guild!

2009

Whether its discounted coffees or off-campus savings, you too can now enjoy some of the excellent membership benefits
the Guild offers, and support UWA Student Organisation. Just fill out this form then fax it in, mail it in, or drop it off at Guild
Reception with your payment.

Joining mid year2 Ask about our pro-rata membership!

PERSONAL DETAILS

Title: Given Name: Family Name:

Department: UWA Staff/Student ID:

MBDP: Daytime/Office Phone:

Email: Home/Mobile Phone:

Postal Address:

Suburb: Postcode: D.O.B.:

PAYMENT INFORMATION

Fee Schedule 2009 (Membership lasts until 31* December 2009 with up-front payment of $10 per month inc. GST)
Jan Feb Mar Apr May Jun Jul Aug Sept Oct Nov Dec
$120 $110 $100 $90 $80 $70 $60 $50 $40 $30 $20 $10

Sign here to authorise your membership:

Amount: § |:| |:||:| : E @ (from table above)
Date of Application: |: |:| / |:||:| / |:||:||:||:|

Please select your preferred payment method from the options below (please tick one):

|:| Cash |:| Cheque / Money order |:| Credit Card (complete below)
NOTE: Please make Cheques/Money Orders out to Guild of Undergraduates.

RETURN OF APPLICATION FORM

All memberships expire 31¢ December 2009.

OFFICE USE ONLY
In Perso.nz o . . BY mail: (1 post [T Fax [1 In Person
To Guild Reception in the Guild Village UWA Student Guild, M300
e Reception Date ..o

If paying by Credit Card only,

35 Stirling Hwy, CRAWLEY WA 6009

Member Group
O sticker O Card

please fax to 6488 1200 Contact:
For further membership information: Guild Reception SWIPE COUE s
http://www.guild.uwa.edu.au/home/associate 6488 2295 RECEIPH oorerrrrerrso Oec Orm

reception@guild.uwa.edu.au

SR
CREDIT CARD DETAILS - FOR POSTAL/FAX REGISTRATION ONLY

Please charge my credit card (please tick):

DMostercord |:| Bankcard |:| Visa
card Number ][ ][ [ /[ JC L]/ IOIEIE] /D
Expiry date |:||:|/|:||:|

Cardholder’s Name:

Signature:
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