South Australian Chinese Phofographic Society Inc.
Membership Application Form

Applicant Details:
Title ( Dr / Mr / Mrs / Ms / Miss )

Surname: Given Name:

Date of Birth:

Address:

Mobile Number: Email address:

Member Fees:  $50 per year
Payment Methods:  Cash/Bank Transfer (Please circle)

Bank Details:

Account Name:  South Australian Chinese Photographic Society Incorporated
BSB: 105-029 Account Number: 073733540

By signing this form, I acknowledge and agree to the rules of the South Australian Chinese

Photographic Society Inc.

Signature Date: / /

Please send the completed application form and a copy of Photo ID to:

SACPS
PoBox 1111
Firle, SA 5070



