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Membership Application or Renewal


For 2012





Full Name: ________________________________________________________________________________________


Organisation (If applicable): __________________________________________________________________________�Rider          Volunteer                      Monday                           Tuesday                            Friday                     Saturday �Address:     ________________________________________________________________________________________


Suburb:       ______________________________________________      Post Code_______________________________


Email:  ___________________________________________________________D.O.B___________________________


Contact details: Home Ph/Work Ph/Mobile (Please specify) ___________________________Fax_______________________


Emergency Contact: Phone __________________________________ Relationship: ______________________________


I understand that as a member of the Sunshine Coast Riding for the Disabled (RDA) Inc. that I agree to abide by the constitution and rules thereof. And have read and signed the Waiver Form. (Copies supplied on request).


Signature: ________________________________________________ Date: ___________________________________


Parent/Guardian to sign if under 18.








��Please complete all sections and post with payment to:- 


 								EFT Payments to:


Sunshine Coast Riding for the Disabled (RDA) Inc		               Sunshine Coast Riding for the Disabled (RDA) Inc 


PO Box 517  							BSB:  484 799


EUMUNDI, Qld, 4562						A/c No.: 002759281


Ph 53198117


Email admin@sunshinecoastrda.com				Please Fax/post copy of transfer receipt with application 		





Individual Membership            Annual Fee $25   from  1 January 2012





Life Membership        	     Fee $250  includes life membership badge





Rider Membership                        Annual Fee: $25	from 1 January 2012�Volunteer Membership                 Annual Fee:  $ 25  from 1 January 2012


Receipt No: 


�Fee Enclosed: $_____________               Cheque         Cash	Direct Deposit

















Location


“Monak Park”


2 Monak Road


North Arm Q 4561





Postal Address


PO Box 517


Eumundi Q 4562


Ph 5319 8117


Email  admin@sunshinecoastrda.com


Website � HYPERLINK "http://www.sunshinecoastrda.com/"��www.sunshinecoastrda.com� 








                Sunshine Coast riding for the Disabled Inc. (RDA)�                ABN: 60945261098








