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Application to join Camcare as a Financial Member
	I, (please print name)                                                                                            
wish to join Camcare as a Financial Member of Camcare Inc


	Signature
	
	Date
	

	
	

	Address
	

	Suburb
	
	Postcode
	

	Phone 
	

	Email
	

	
	

	Proposer (please print name)
	

	Signature
	
	Date
	

	
	
	
	

	Seconder (please print name)
	
	
	

	Signature
	
	Date
	

	

	Payment Advice

	Membership
	Amount

	(      Current or ex-Camcare Volunteer  
$1.00

(       Other




$10.00
	

	Donation
	

	Please accept my donation. (Donations over $2 are tax-deductible)

$10 / $25 / $50 / $100 / other amount
	

	Total $
	

	Method of payment:
	

	
	

	Payment Type:
	
	Cash
	
	
	Cheque
	
	
	Master Card
	
	
	Visa

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Card No:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Expiry Date                                 
	
	Card Holder Name
	

	Signature
	


PRIVACY: We respect your privacy and we comply with privacy laws. Our privacy policy is available on site and at 
our website camcare.org.au and sets out our responsibilities and your rights about the collection, use and disclosure 
of information that we collect.
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