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GOLDEN JUBILEE 

2012  
Celebrating 50 years in the 

Community of Brisbane 

2018-2019 Membership 

Application Form 

 

 

Membership Type 
One form to be completed for each new or renewing member.  
(✓please tick applicable) 
 

☐ Ordinary Member $18.00* (For persons of Italian descent) 
 

☐ Associate Member $18.00* (For persons of Non-Italian descent) 

☐ Financial Life Member $1,100* (For persons of Italian descent who  

        wish to pay a once-only fee and become members for life) 

☐ Financial Life Associate Member $1,100* (For persons of Non  

        Italian descent who wish to pay a once-only fee and become members   
        for life) 
 

Your details 
Please complete all fields using BLOCK CAPITAL letters and then sign 
and date your form. ONE FORM PER MEMBER. Your membership must 
be proposed by an ANFE Member and seconded by another ANFE 
Member. All Members must be over 18 years of age. 
 

ID Type (eg. Driver’s Lic)  & ID No:  
 

_______________________________________________________ 
 

☐ Mr    ☐ Mrs   ☐ Miss  ☐ Other __________ 

 
First Name: _____________________________________________ 
 
Surname: _______________________________________________ 
 
Postal Address: __________________________________________ 

 

_______________________________________________________ 
 
State: ______   Postcode: ________  Home Ph:  ________________ 
 
Mobile: ______________________ Work Ph: ___________________ 
 
Email: __________________________________________________ 

Can we send you emails about events & promotions? ☐ Yes ☐No 

Date of Birth: ☐☐ Day     ☐☐ Month   ☐☐☐☐Year 
 

 

Declaration: 
I hereby make application to the ANFE Management Committee to 
become a member of ANFE – Associazione Nazionale Famiglie 
Emigrati Inc. of Brisbane in accordance with it’s constitution and rules 
and enclose the amount of $ _______* being the subscription for the 
year ending 30 June 2019. I understand that this membership is 
subject to the approval of the ANFE Management Committee. I 
hereby authorise ANFE Brisbane to enter, store and use the 
data/information and other particulars provided on this membership 
application form and other data/information I may provide to ANFE 
Brisbane from time to time in order to send information on events and 
opportunities. I also authorise ANFE Brisbane to add my contact 
details in the Associations offline/online directory of members. I 
acknowledge that this authorisation, if granted, will continue until I 
cease to be a member of ANFE Brisbane.  
 

I agree to the above. 
 
Signed: _________________________________________________ 
 
Date: ____ /____ / 201 

  

Visit our website: www.anfe.com.au to see What’s On  
or visit our Facebook page on https://www.facebook.com./anfebrisbane 

Member Payment Section 
Please ✓ tick method of payment. Complete and mail this form together 

with your remittance to:  
The Secretary, ANFE, 10 Wyandra Street, Newstead Qld 4006 
 

☐ Cash        ☐ Credit Card     ☐ Cheque     

☐ Direct Deposit (E.F.T.)     Account Name: ANFE 

     BSB: 034-143   Account No. 102894 
     Please send copy of Bank Transfer along with       
     Your Membership Form to the above postal    
     address or send by fax or email. 
 

A receipt will be issued upon receipt of payment. Should you wish to fax your 

Membership Application, you can send to 07 3358 4780 OR by email to 

info@anfe.com.au. Identification needs to be sighted in person before 

application is approved. 

  
 

 
 

ANFE – Associazione Nazionale Famiglie Emigrati Inc. 
10 Wyandra Street, Newstead Qld 4006 
Tel: 07 3252 2387      Fax: 07 3358 4780      

Email: info@anfe.com.au 

Office Use only: 

Payment Method:  CHQ   CASH   EFT  C/C       Membership No.:    Receipt No.:        Approval Date:          

Membership Type:          Date Entry Member’s Register:           Entered Electronically:  Yes / No  

      

PROPOSER 
Proposed by:_____________________________________________  

               Print name of Proposer 
 

Signature of Proposer: ____________________________________ 
 
SECONDER 
Seconded by: ____________________________________________ 

               Print name of Seconder 
 
Signature of Seconder: ____________________________________ 

mailto:info@anfe.com.au

