G ASP]

Australian Society of Polish Jews and Their Descendants Inc.

ASSOCIATE MEMBERSHIP FORM

Date: / /

Title Given Name

Surname

Address

Postcode

Phone Mobile

Email

Membership Fee: $25 p.a.

Cheque Cash

Taken by:

In making this application, | confirm that the above details are true and correct.

Signature Date: / /

FOR OFFICE USE ONLY

Approved I:l Date: / /

PO Box 56, Elsternwick VIC 3185 Australia t: 613 9528 1985 f: 9528 2082 e: Ifiszman@bigpond.net.au www.polishjews.org.au



