BEA Renewal Membership Application Form


The NSW Bilingual Educators Association Incorporated 

APPLICATION FOR RENEWAL 

THE NSW BILINGUAL EDUCATORS ASSOCIATION INCORPORATED

(Incorporated under the Associations Incorporation Act 1984)

I, __________________________________________________________________
(Full name of applicant)

Of _________________________________________________________________
(Address)

__________________________________________________________________
(Occupation and Organisation)

 _______________________


_______________________________
 (Mobile no) 




(Email address)

apply to renew my  membership of The NSW Bilingual Educators Incorporated Association. In the event of my admission as a member, I agree to be bound by the rules of the association for the time being in force.
I agree to pay the following amount (Please tick the relevant box/boxes)

Membership Fee of 





$20.00 

□

And
Public Liability and Indemnity Insurance Fee of 

$80.00

            □

                                                                       Total of ___________________
Payment made by:


· cheque/money order/cash         (Cheque No.___________________________)    □
· electronic transfer 
            (Date: ________   Ref. No.________________)   □
· depositing  directly at the bank  (Date: ________   Ref. No.________________)   □
_________________________


_______________________

Signature of applicant 




Date
______________      ___________________     _________________ (For Account) Membership No                             Receipt No.                            Date
THE NSW BILINGUAL EDUCATORS ASSOCIATION INCORPORATED     |    ABN 14 556 709 600   |    

 Email: bilingualeducators@gmail.com                                                

