
FIRST NAME:                                   

YOUR MEMBERSHIP IS DUE! 
Membership is the best way you can support your favourite club! 

Membership year begins on the 1st of July and ends on 30 June every year regardless of when you become a member
during this period. MEMBERSHIP COSTS only $18 per annum (incl. GST). RENEW YOUR MEMBERSHIP NOW!

All members must be over 18 years of age. ALL FIELDS MUST BE COMPLETED. One RENEWAL FORM per member.
 

MEMBERSHIP  RENEWAL  APPLICATION  2020-2021

10 Wyandra Street, Newstead Qld 4006          

 

www.anfe.com.au  |  https://www.facebook/anfebrisbane

   Tel. 3252 2387      Email: info@anfe.com.au

 

PLEASE CHECK OR ENTER YOUR DETAILS IF NOT COMPLETED

MEMBER RENEWAL DECLARATION

Print Name

Please tick your method of payment and return this form to: 

The Secretary, ANFE, 10 Wyandra St, Newstead Q 4006 or by email to info@anfe.com.au

ADDRESS:                                         

/      / 

PAYMENT

/      / 

I hereby make application to the ANFE Management Committee to become a member of ANFE – Associazione Nazionale
Famiglie Emigrati Inc. of Brisbane T/A ANFE Italian Club in accordance with its constitution and rules and enclose the
amount of $                (incl. GST) being the subscription for the year ending  30 June 2021. I understand that this
membership renewal 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 Italian
Club, which will occure automatically if I do not renew my membership within TWO months after it is due, or within the
timeframe established by the Association.                                                                                                                               

ACC. NAME:  ANFE     BSB: 034-143     A/C No. 102 894

A receipt will be issued upon receipt of payment and forwarded to you with your new membership card.

SURNAME:  

EMAIL: 

TEL: MOBILE: 

P/CODE:

ARE YOU OF ITALIAN HERITAGE: YES / NO (Please circle)

MEMBER TYPE: 
(As per Member Card)

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

BIRTHDATE: 
(Compulsory)

______________________________________________________________________________________________

______________________________________________________________________________________________

CASH

CREDIT CARD 

BANK TRANSFER (EFT) 

OFFICE USE ONLY:  MEMBERSHIP TYPE _______  MEMBER NO: _________  RECEIPT NO: _____________  APPROVAL DATE: _________  ENTERED: YES/NO

SIGNED: DATE: 
I agree to the above, 

MEMBER NO.: 

(Visa or Mastercard ONLY)

EXP: 

CARD NO: 

NAME ON CARD:  / CVV: 

CARDHOLDERS SIGNATURE: /      / DATE: 

CREDIT CARD PAYMENT DETAILS:

CHQ
(Please send copy of Bank Transfer with your Renewal Form)


