& e 122 sgc‘ﬁix (NSW) Inc.

u 1 e c.‘\g ArpLicATION FORM FOR
h 1/2Year 2009 IVIEMBERSHIP

(PLEASE PRINT)

(PLEASE PRINT)

Post CoDE:

TeLEPHONE: (PRIV.) (Bus)

» 1/2Year Membership
» Full-Time Student/Pensioner

» Family Membership

(please print both names)

[ Bankcard [ visa card ] Money Order

[ Master card O Cheque

caowo: L | | L LI LTI ILT L

SIGNATURE: ExpirRY DATE

A receipt will be issued if required

JAZZ ACTION SOCIETY (N.S.W.) INC.
P.O. BOX 3222 MARRICKVILLE METRO
MARRICKVILLE 2204
PHONE/FAX: (02) 9519 1766

(Easy, Isn’t it?) WHY NOT DO IT NOW!



