
      
           Council On The Ageing (Tas) Inc
ORGANISATIONAL
 MEMBERSHIP APPLICATION

Name of Organisation:______________________________

__________________________________________________

Address:__________________________________________

__________________________________________________

Email: ____________________________________________

Website: __________________________________________

Number of members______ clients______residents _____
Contact Person:  ___________________________________

Position: __________________________________________

Address (if different from above) _________________________________
_______________________________Postcode:__________
Telephone:________________________________________
Membership Category

Annual Fees are due 1st July each year (Amounts are GST inc)
Please tick your Organisation type:
Full year  (July to June) 
 FORMCHECKBOX 
 $20
    Seniors Clubs    

 FORMCHECKBOX 
 $55
    Consumer / Peak Organisations
 FORMCHECKBOX 
 $110
    Service Providers & Government Agencies            
Half year (Jan to June)
 FORMCHECKBOX 
 $10
    Seniors  Clubs    

 FORMCHECKBOX 
 $27.50   Consumer / Peak Organisations
 FORMCHECKBOX 
 $55
    Service Providers & Government Agencies     
For consideration by the Board,
please complete & send to:

COTA (Tas), 2 St Johns Avenue, New Town Tas 7008



               
                   Council On The Ageing (Tas) Inc
ORGANISATIONAL
 MEMBERSHIP APPLICATION

Name of Organisation:______________________________

__________________________________________________

Address:__________________________________________

__________________________________________________

Email: ____________________________________________

Website: __________________________________________

Number of members______ clients______residents _____

Contact Person:  ___________________________________

Position: __________________________________________

Address (if different from above) _________________________________
_______________________________Postcode:__________
Telephone:________________________________________

Membership Category

Annual Fees are due 1st July each year (Amounts are GST inc)
Please tick your Organisation type:

Full year  (July to June) 

 FORMCHECKBOX 
 $20
    Seniors Clubs    

 FORMCHECKBOX 
 $55
    Consumer / Peak Organisations
 FORMCHECKBOX 
 $110
    Service Providers & Government Agencies            
Half year (Jan to June)
 FORMCHECKBOX 
 $10
    Seniors  Clubs    

 FORMCHECKBOX 
 $27.50   Consumer / Peak Organisations
 FORMCHECKBOX 
 $55
    Service Providers & Government Agencies     
For consideration by the Board,

please complete & send to:

COTA (Tas), 2 St Johns Avenue, New Town Tas 7008



                Council On The Ageing (Tas) Inc
  ORGANISATIONAL
   MEMBERSHIP APPLICATION

Name of Organisation:______________________________

__________________________________________________

Address:__________________________________________

__________________________________________________

Email: ____________________________________________

Website: __________________________________________

Number of members______ clients______residents _____

Contact Person:  ___________________________________

Position: __________________________________________

Address (if different from above) _________________________________
_______________________________Postcode:__________
Telephone:________________________________________

Membership Category

Annual Fees are due 1st July each year (Amounts are GST inc)
Please tick your Organisation type:

Full year  (July to June) 

 FORMCHECKBOX 
 $20
    Seniors Clubs    

 FORMCHECKBOX 
 $55
    Consumer / Peak Organisations
 FORMCHECKBOX 
 $110
    Service Providers & Government Agencies            
Half year (Jan to June)
 FORMCHECKBOX 
 $10
    Seniors  Clubs    

 FORMCHECKBOX 
 $27.50   Consumer / Peak Organisations
 FORMCHECKBOX 
 $55
    Service Providers & Government Agencies     
For consideration by the Board,

please complete & send to:

COTA (Tas), 2 St Johns Avenue, New Town Tas 7008

Council On The Ageing (Tas) Inc
INDIVIDUAL/JOINT
 MEMBERSHIP APPLICATION

COTA Membership is open to all people over 50 years.

Surname: _________________________________________
Title:
 First Name:___________________________
Date of Birth: ______/_____/______

Surname:_________________________________________
Title:
 First Name:___________________________
Date of Birth: ______/_____/______

Address:__________________________________________

Postcode____________
Telephone:________________________________________
Membership Category
Annual Fees are due 1st July each year

Full year  (July to June)      FORMCHECKBOX 
 Single $18     FORMCHECKBOX 
 Joint $24   

Half year (Jan to June)         FORMCHECKBOX 
 Single $9       FORMCHECKBOX 
 Joint $12   

Donation to COTA $_____________

(Donations over $2 are tax deductible and a receipt will be issued)

I enclose payment by:

 FORMCHECKBOX 
 Money Order       FORMCHECKBOX 
 Cheque (made payable to COTA Tas)
 FORMCHECKBOX 
 Mastercard           FORMCHECKBOX 
 Visa                FORMCHECKBOX 
 Bank Card  
Credit Card Number

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Expiry Date    FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 


 FORMCHECKBOX 

Name on card:_____________________________________


Signature:_________________________________________


Please complete and return to:

Council On The Ageing Tasmania (COTA Tas),  
 2 St Johns Avenue, New Town TAS 7008

Office Use Only:  Membership No.___________________



       Council On The Ageing (Tas) Inc
INDIVIDUAL/JOINT
 MEMBERSHIP APPLICATION

COTA Membership is open to all people over 50 years.

Surname: _________________________________________
Title:
 First Name:____________________________
Date of Birth: ______/_____/______

Surname:_________________________________________
Title:
 First Name:____________________________
Date of Birth: ______/_____/______

Address:__________________________________________

Postcode____________
Telephone:________________________________________
Membership Category
Annual Fees are due 1st July each year

Full year  (July to June)      FORMCHECKBOX 
 Single $18     FORMCHECKBOX 
 Joint $24   

Half year (Jan to June)         FORMCHECKBOX 
 Single $9       FORMCHECKBOX 
 Joint $12   

Donation to COTA $_____________

(Donations over $2 are tax deductible and a receipt will be issued)

I enclose payment by:

 FORMCHECKBOX 
 Money Order       FORMCHECKBOX 
 Cheque (made payable to COTA Tas)
 FORMCHECKBOX 
 Mastercard           FORMCHECKBOX 
 Visa                FORMCHECKBOX 
 Bank Card  
Credit Card Number

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Expiry Date    FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 


 FORMCHECKBOX 

Name on card:_____________________________________


Signature:_________________________________________


Please complete and return to:

Council On The Ageing Tasmania (COTA Tas),  
 2 St Johns Avenue, New Town TAS 7008

Office Use Only:: Membership No.___________________

                     Council On The Ageing (Tas) Inc
INDIVIDUAL/JOINT
 MEMBERSHIP APPLICATION

COTA Membership is open to all people over 50 years.

Surname: ___________________________________________
Title:
 First Name:______________________________
Date of Birth: ______/_____/______

Surname:___________________________________________
Title:
 First Name:_____________________________
Date of Birth: ______/_____/______

Address:___________________________________________

Postcode_____________
Telephone:_________________________________________
Membership Category
Annual Fees are due 1st July each year

Full year  (July to June)      FORMCHECKBOX 
 Single $18     FORMCHECKBOX 
 Joint $24   

Half year (Jan to June)         FORMCHECKBOX 
 Single $9       FORMCHECKBOX 
 Joint $12   

Donation to COTA $_____________

(Donations over $2 are tax deductible and a receipt will be issued)

I enclose payment by:

 FORMCHECKBOX 
 Money Order       FORMCHECKBOX 
 Cheque (made payable to COTA Tas)
 FORMCHECKBOX 
 Mastercard           FORMCHECKBOX 
 Visa                FORMCHECKBOX 
 Bank Card  
Credit Card Number

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

Expiry Date    FORMCHECKBOX 


 FORMCHECKBOX 
/ FORMCHECKBOX 


 FORMCHECKBOX 

Name on card:_____________________________________
Signature:_________________________________________
Please complete and return to:

Council On The Ageing Tasmania (COTA Tas),  
 2 St Johns Avenue, New Town TAS 7008

Office Use Only:: Membership No.___________________
COTA (Tas)
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