CLARINET & SAXOPHONE SOCIETY OF VICTORIA
ABN 82 556 321 143

APPLICATION FOR MEMBERSHIP AND RENEWAL

Name: Dr, Mr, Mrs, Ms

Address:
Suburb: State: Postcode:
Telephone: Mobile:
Email:

Instruments played: Clarinet: OO Eb, OIBb, [alto, [] bass
Saxophone: [ sop, [lalto, [tenor, [bari, [ bass

Membership:
0 $50 Full member or New member
O $25 Student member 0 $600 Life member

Do you teach music? I Yes [ No.

If yes, would you like your name circulated as a teacher? [ Yes [ No.

Payment by: [] cash L] bank depositT [ PayPalTJr

"Bank transfer: Commonwealth Bank
BSB 063 001 Account 0090 5518
(please include your name with payment)

TTPayPal: www.clasax.org

Please send completed form to:

The Secretary

Clarinet & Saxophone Society of Victoria
PO Box 355

ASHBURTON VIC 3147



