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ABN:  76251814629

Friends of Eyes for Africa (EFA)
Membership Form
NAME :    (Mr)  (Ms)  (Mrs)  (Dr)  etc   __________________________________________________
POSTAL ADDRESS : _______________________________________________________________
                                   ______________________________State : _____  Postcode : ________

Phone :  (    ) _________________             MOBILE : ______________________

e-mail address :  __________________________________________

OCCUPATION  (optional) :  _____________________________________________

SIGNATURE :   _________________________________

12 month Membership costs $10

You will be notified the date Annual General Meeting, and receive newsletters by either email or post - please nominate your preference _______________
For more information contact founder Julie Tyers by email: julietyers@eyesforafrica.org   or 0412 254 417

PAYMENT OPTIONS (tick):  
(  CREDIT CARD (fill in payment details below)

(  DIRECT DEBIT (Westpac Bank – BSB No: 033 053   A/C 434735)

· CHEQUE  (made payable to ‘Eyes for Africa’)

· CASH   (please do not post cash)
Post Application Form to:
Eyes for Africa Charitable Foundation

PO Box 87
MERNDA  VIC  3754  Australia

CREDIT CARD PAYMENT SLIP FOR EFA MEMBERSHIP   (Please PRINT all details)

Please debit the following account in the amount of    $________________

Please Tick :

(  Visa Card

(  Mastercard
   (  ________________

Card number : __ __ __ __ / __ __ __ __/ __ __ __ __ / __ __ __ __
Expiry Date :            __ __/ __ __

Name of Cardholder :   _________________________

Signature :   _______________________[image: image1.png]___________
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Date payment received: ___________





Amount: _______________________





Initials:  ________________________
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