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MEMBERSHIP FORM

PERSONAL DETAILS
CLUB NAME: ________________________________________

SURNAME:____________________________

GIVEN NAMES: _________________________________

ADDRESS: _________________________________________________POST CODE: ______________

PHONE: (H) _______________________   (W) ________________________

FAX : ____________________________
MOBILE: ___________________

EMAIL: _____________________________________

D.O.B.: _____________________

DISABILITY : CEREBRAL PALSY / WHEELCHAIR / OTHER  (PLEASE STATE) : _____________________________________________


MEMBERSHIP FEES

INDIVIDUAL MEMBERSHIP       $75.00





        $
__________

CLUB / STATE MEMBERSHIP  $600.00



         
        
        $
__________

TOTAL FEES ENCLOSED





                                       $
__________
PLEASE SEND PAYMENT TO

BOCCIA AUSTRALIA ASSOCIATION INC.

66 BURBANK ROAD

BIRKADLE  QLD  4159
Boccia Australia Association Inc.


66 Burbank Rd.,


BIRKDALE   QLD   4159


Ph: (07) 3822 1758          Fax: (07) 3822 1758





A.B.N 33 505 607 265


ARBN  108 643 876





President	John Kavanagh


Patron	Kerry Chikarovski.


	








