MEMBERSHIP APPLICATION / RENEWAL 2018

Tax Invoice ABN 60 4751 9619)

For the period 30" June 2018 to 30" June 2019
Please copy this Tax Invoice for your records. All costs include GST

SURNAME FIRST NAME
ROLE TEACHER
SECTOR DEPT OF EDUCATION
SCHOOL/WORKSITE
WORK FRACTION FULL TIME s
UNDERGRADUATE ECU
ALLIED PROVIDER SPEECH
ECE RELATED BUSINESS COMPANY NAME & ADDRESS:
ABN (if applicable) WEB (if applicable)
POSTAL ADDRESS (Home)
SUBURB POSTCODE
PHONE — Home PHONE - Mobile
PHONE — Work FAX
EMAIL
MEMBERSHIP MY COSTS
MEMBERSHIP
CONTINUING MEMBER $20
1. The Early Years in Education Society respects your privacy and is committed to the Privacy Act. The information collected on this form is used for
the purposes of administration and communication only. A list of EYES WA members is kept on our website as a service to both members and
potential clients. To be removed from this list, please contact the EYES via email to membership@eyes.org.au
2. The Early Years in Education Society respects your privacy and is committed to the Privacy Act. The information collected on this form may also

be provided to EYES Business Partners for the purposes of marketing. In such cases professional contact details will be released (IE SCHOOL

CONTACT DETAILS NOT PERSONAL CONTACT DETAILS). To be removed from this list, please contact EYES via email

to membership@eyes.org.au

CHEQUE: Make payable to Early Years in Education Society
O DIRECT DEBIT: Please email a copy of bank transfer to membership@eyes.org.au
PAYMENT BANKWEST
BSB #: 306 - 107 ACCOUNT #: 416106 - 0
FURTHER ENQUIRIES: EMAIL: membership@eyes.org.au
POSTAL ADDRESS: PO BOX 358, SUBIACO WA 6904

Please indicate how you became a member/became aware of EYES
@ CONFERENCE OWORD OF MOUTH O WEB SEARCH O SCHOOL MATTERS O FACEBOOK O OTHER

WWw.eyes.org.au
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