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Form issued  July 2015 

Section 3 – Consider a donation 

Please consider making a donation to Abbeyfield Australia to assist us achieve our goals.  
Making a donation is optional but will be greatly appreciated. Abbeyfield Australia is a Public 
Benevolent Institution (PBI) with Deductible Gift Recipient Status.  Donations over $2 are tax 
deductible. 

Section 4 – Attach your payment 

Post this form and your cheque or money order (payable to Abbeyfield Australia Ltd) to: 
 
Abbeyfield Australia 
PO Box 1293 
COLLINGWOOD  Vic  3066 

Payment enclosed: 

Membership fee $ 

Donation (optional) $ 

Total payment enclosed $ 

In accordance with usual business practice, receipts will not be issued for payments made 
by cheque unless specifically requested.  Please tick this box if you would like a receipt. 

 
 

Yes, please post me a receipt. 

Section 5 – Signature of Applicant 

l wish to be admitted as a Member of Abbeyfield Australia Ltd and agree to assume liability 
for the Members’ Guarantee Amount set under the Abbeyfield Australia Constitution. (The 
Members’ Guarantee Amount is currently set at $10 and is not payable unless requested.) 

 

……………………………. 

Signature of Applicant 
 
….. / ….. / 20..... 

Board consideration and approval of Membership Applications 

In accordance with Abbeyfield Australia’s Constitution, all applications for admission as a 
Member of Abbeyfield Australia Ltd will be considered, and if felt appropriate approved by 
the Board of Abbeyfield Australia.   If your application is declined for any reason, your 
payment will be refunded to you. 

Privacy statement 

We ask you to complete this form to help us assess and process your membership 
application. We will retain your personal information in our records and not diviluge it to third 
parties (other than Abbeyfield local socities or branches) without your consent. 


