
APPLICATION FOR MEMBERSHIP OF
BALMAIN SINFONIA INC.

 
I……………………………………………………………

(please print full name)
 
of…………………………………………………….……

State…………Postcode…………..
 
Tel………………………..

email………………………………………………………
(confidentiality guaranteed)

 
Hereby apply to become a member of Balmain Sinfonia Inc for a
period of
 
One year at $10………..                 

Three years at $25…………
 
And agree to be bound by the Rules of the Association currently in
force
 

Signed………………………………………………

Dated……………………
 
Please post the completed form complete with cheque or money order to
BALMAIN SINFONIA
PO BOX 230
BALMAIN NSW 2041


