PO Box 2161, Churchlands, WA, 6018

e Ora cy Oracy Australia ASSOCI?thlngy.IOQEL

All enquiries to Program Administrator Anne Fox:

admin@oracy.org.au or on 0411367 393

MEMBERSHIP APPLICATION - ORGANISATION

Membership fees are 100% tax deductible*

| wish to: D Renew our membership Membership humber

OR [ J30in Oracy Australia Association Inc.

ORGANISATION INFORMATION:

ORGANISATION NAME

ADDRESS

POSTCODE

PHONE

EMAIL

MEMBERSHIP TYPE:
l:’ ORGANISATION (Tier1) $50 (Up to 2 members)

|| ORGANISATION (Tier2) $100 (Up to 5 members)

HOW DID YOU HEAR ABOUT ORACY?
[|Referred by a member (please specify)

[] Oracy website
[_]other (please specify)

*Please confirm your situation with a tax professional n


mailto:admin%40oracy.org.au?subject=

Provide up to 2 nominated contacts for Tier 1 membership

Provide up to 5 nominated contacts for Tier 2 membership

CONTACT1:

POSITION

TITLE

FIRST NAME

SURNAME

DATE OF BIRTH

GENDER

EMAIL

PHONE (WK)

MOBILE

CONTACT 2:

POSITION

TITLE

FIRST NAME

SURNAME

DATE OF BIRTH

GENDER

EMAIL

PHONE (WK)

MOBILE

CONTACT 3:

POSITION

TITLE

FIRST NAME

SURNAME

DATE OF BIRTH

GENDER

EMAIL

PHONE (WK)

MOBILE




CONTACT 4&:

POSITION

TITLE FIRST NAME

SURNAME

DATE OF BIRTH GENDER

EMAIL

PHONE (WK) MOBILE

CONTACT 5:

POSITION

TITLE FIRST NAME

SURNAME

DATE OF BIRTH GENDER

EMAIL

PHONE (WK) MOBILE

PAYMENT DETAILS:

Dl CHEQUE (Please post to the address at the top of this form)
O casH

O ELECTRONIC FUNDS TRANSFER (EFT)
Bank: Bankwest
Acc Name: Oracy Australia Association Inc.
BSB: 306 046
Acc: 4159108
Ref: “Your Organisation Name” and “Membership Number” (if renewing)

O | Agree to the Terms and Conditions of Membership
(See over)

FOR OFFICE USE ONLY
Assighed Membership number H




TERMS & CONDITIONS:

Oracy Australia Association Inc. Membership
Annual membership fees are due in full at the start of each financial year.

Period

Oracy’s membership year follows the calendar year from 1 January to 31 December. You may join
at any time but the relevant full annual membership will be due regardless of when you join.

Benefits

Membership of Oracy entitles members to certain benefits, privileges and/or offerings. Oracy
may alter the benefits, privileges and/or offerings associated with membership at any time
without prior notice to members.

Failure to pay

Membership fees are due in full at the start of each calendar year. If a member does not pay their
membership fee by 28 February, they will cease to be a member and all benefits and privileges
will cease.

If a member does not wish to renew their membership, they must notify Oracy by sending a
written notice to PO Box 2161, Churchlands, WA, 6018 or via email to admin@oracy.org.au no later
than 14 days after the renewal date.

Cancellation/Refund/Transfer Policy

Oracy does not provide refunds on membership fees. Memberships of any type are not
transferrable.

Changes to membership terms and conditions

Oracy may alter these terms and conditions of membership at any time without prior notice. If
you have any questions on any of the above terms and conditions please contact Oracy.

Membership payments
Membership payments may be made via one of the following:

1. Cheque
2. Cash
3. Electronic Funds Transfer (EFT)
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