
                                


                                                                                         


MEMBERSHIP FORM


Applicant full name: ……………………………………..…………..

Applicant postal address: ………………………………………..…

…………………………………………………………………………

Applicant mobile number: …………………………………………..

Applicant email address: …….…………………………………..…

Emergency contact full name: …………………………………..…

Emergency contact mobile number: ………………………………


Membership Fee (please circle applicable fee):


	 Concession	 $30


	 Standard	 	 $50


	 Family	 	 $60


	 Organisation	 $100 


Payable to: 


Bank: Commonwealth	 


BSB: 066-159


Account Name: Mixed Palette Inc.  


Account Number: 11200047


Please turn over




Applicant Signature: …………………………………………..……


Date: …………………………………………………………………


Nominated by Member:


Name: ………………………………………………..………………


Address: ……………………………………………………………..


Mobile number: …………………………………………………….. 


Signature: …………….……………………………….…………….


Payment received: 
……………………………………..…………………………………..

Postal address: 37 Kurrajong Road SAFETY BAY WA 6169                                                                                                             
Email: mixedpaletteinc@outlook.com 


ABN: 92258051200

mailto:mixedpalette@outlook.com

