
                    VICTORIAN FLUTE GUILD Inc 
         Membership Renewal Form 

      Annual Subscription due 30th June 
      THIS PAYMENT WILL COVER  

     1ST July 2017- 30th June 2018 
                                                                ABN 37 363 624 937  Reg. No A0022879A 
 
 
 Name:  Mr Mrs Miss Ms ……………………………………………………… 
 
Address:…………………………………………………………………………. 
 
Suburb:……………………………………………Postcode…………………... 
 
Telephone:……………………………….  Mobile:……………………………. 
 
Email:…………………………………………………………………………… 
       
        Please tick if you do not wish to receive electronic information 
 
          Please tick if you wish to receive your copy of “The Flautist” by email. 
 
Music Standard Attained:………  Name of Teacher…………………………… 
 
Do you teach the Flute? Yes/No   Do you want to be on our teacher’s directory Yes/No 
 
Payment by Cheque                   Mastercard                   Visa              Electronic Transfer   
 
Credit Card no 
    -     -     -     
 
Expiry Date …../…..   Cardholder Name…………………………………….  Date …………. 
 
Cardholder’s Signature ………………………………………………………………………… 
                                                       (5% charge will be added to all credit card payments) 

 
Electronic Transfer: Commonwealth Bank of Australia.  BSB 063010  Account No 10053033 
 
NB please state for whom you are paying………………………………………………………  
and return this form to VFG PO Box 95 Malvern 3144 
 
Please make the appropriate boxes: 
      Renewal of Membership           New Member 
 
       $30.00 - Student/Concession                           $40.00 – Interstate/Intuitions/Overseas 
 
       $40.00 – Ordinary Member 
 
 
                                    All Cheques payable to Victorian Flute Guild inc 
                                             PO Box 95 , Malvern 3144 Victoria 
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