
 
FRIENDS OF SAWTELL CINEMA 

PO Box 444 
Sawtell NSW 2452 
fofac@live.com.au 

http://friendsofsawtellcinema.blogspot.com 
 

 

MEMBERSHIP APPLICATION/RENEWAL 
MAY 2011 – 30th JUNE 2012 

 
I,...................................................................................................................................... 
(full name) 
 
of..................................................................................................................................... 
(residential or postal address) 
 
 
Telephone No...............................................Email................................................................ 
 
 
Hereby apply to join the Friends of Sawtell Cinema 
I understand that the member benefits are for the use of the member only.  
Should the Friends of Sawtell Cinema become incorporated during the year, I agree to uphold the 
Constitution.  
I understand that my name and contact details will be recorded in a Register of Members and that 
this Register may be accessible to any committee member.  If you wish to withhold your contact 
details only your name will be accessible.) 
 

MEMBERSHIP/ RENEWAL $50 

MEMBERSHIP/RENEWAL COUPLE $75 

STUDENT FULL TIME JOINING FEE OR RENEWAL $35 

PENSIONER AGED or DSP JOINING or RENEWAL $35 

 
Membership/Renewal Fee of .......................... is enclosed. 
(Please indicate if new member or renewal) 
 
 
 
Signature of applicant...................................................................Date............................  
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