RYDER-CHESHIRE AUSTRALIA LIMITED
ryder-cheshire.org ABN 13 123 895 447

APPLICATION TO BE A MEMBER OR SUPPORTER

Titleg Given name ‘ Surname

Corporation/Other Entity (if applicable)

Postal Address

Email Phone

MEMBERSHIP LEVEL

O Full Membership (Subscription is S20 per annum calendar year)

I/we hereby apply to join and become a member of Ryder-Cheshire Australia Ltd and agree to support
the Principles and Objects of the Company, the foremost being the relief of suffering, and to comply
with the Company’s Constitution (available on the website, or posted on request).

OR

[0 Supporter Mailing List (No subscription) |/we are interested in the work of RCA and would like to
be on the Supporter Mailing List to receive information.

AREAS OF INTEREST FOR MEMBERS AND SUPPORTERS
For receiving newsletters and occasional other mailouts.
[0 Raphael - India [ Klibur Domin - Timor-Leste

PAYMENT
[0 Annual subscription (to December 2023) $20.00
O | would like to make a donation O once
O monthly
O annually
Total S
Please direct my donation to the Overseas Aid Fund, to be applied —
[0 where most needed [1Raphael OKlibur Domin

(Donations of 52 or more to the Overseas Aid Fund are tax deductible)

For a direct link to ‘Donate’ and information about annual sponsorships go to
RCA website: https://ryder-cheshire.org. Alternatively, for payment, choose an option below -

0 Electronic Funds Transfer (EFT) To Ryder-Cheshire Australia, BSB 083-166, Account 56-712-3394
Please include your name on the internet banking form.

[0 Credit Card: | authorise Ryder-Cheshire Australia to debit my Visa/Mastercard

Name on Card \ \

Card No. ‘ ‘ Expiry E/ E ccv E

Cheque: In favour of Ryder-Cheshire Australia Limited.
[0 Forward to: National Treasurer RCA, PO Box 51 Glen lIris, Victoria 3146.

Signed: Applicant/Authorised Representative

Date / Name

Send completed form to treasurer@ryder-cheshire.org, or post to PO Box 51 Glen Iris, Victoria 3146
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