Victorian

Principals Tax Invoice for
Associstisy Appl !at ion for Alumni Membership

ABN : 53 483 039 713

PERSONAL DETAILS

Title: Mr / Mrs/ Ms/ Dr / Other Home address:

First name: Suburb / Town:

Last name: State: Postcode:
Your email: Home phone:

Date of birth: Mobile phone:

| hereby apply for Alumni membership of the Professional Organisation “Victorian Principals Association Incorporated” and | undertake

to conform to the rules of the Association.

Signed: Date:

PAYMENT METHODS VPA Alumni Class Membership:  $95.00 p.a. All amounts are inclusive of GST.

[ ] Cheque made payable to Victorian Principals Association — $95.00 per annum

Credit Card — $95.00 per annum [] Visa [] MasterCard

Credit card no.: e | | Expiry date:

Card holder name: Signature:

|:| | would be interested in coaching less experienced members.

Mail or fax to: VPA, Unit 2/ 13-21 Vale St, North Melbourne Vic 3051 Fax: 03 9326 9950 Tel: 03 8379 4000

http://www.vpa.org.au/text/membership_amsw.htm

VPA Alumni Membership Form



