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Kogarah Community Services Inc. - Memhbership / Sponsorship Form

Date: / / ABN: 17325383743
Name FeeP.a Donation Subtotal
$5.00 $ $
1.
$5.00 $ $
2.

TOTAL PAYMENT INCLUDED: $

Would you like the NHC Coordinator to contact you: (Circle) Yes No
Address

Your Phone No:
Email Address:

What Servicesareyou interested in:

Comment here:

Method of payment: (tick) O Cash O Cheque O Mastercard / Visa

Name of Card holder: Receipt Required: (Circle) Yes No
Card Number: Exp Date: / /
Signature:

Would you like usto send you our quarterly Newsletter: (Circle) Yes No

Are you a Volunteer of our service: Yes/ No

Kogarah Community Services Inc.
Post or Fax this completed form and your payment to: PO Box 466, South Hurstville, NSW 2221
or

hand to Coordinator

Neighbourhood Centre (NHC) 90 Railway Parade
Kogarah NSW 2221
Phone: (02) 95876622/ Fax: (02) 95806525
Main Office 27 Joffre St
South Hurstville, NSW 2221
Phone: (02) 9546 4811 / Fax: (02)

Email: admin@kogarahcommunity.org.au  Web: www.kogarahcommunity.org.au




