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2012 SUBSCRIPTION RENEWAL FORM 
 

Title & Name:   ...................................................................................................................................................... 
 

Address:   .............................................................................................................................................................. 
 

                    ............................................................................................................................................................. 
 

                   ............................................................................................     Postcode:   .......................................... 
 

Email Address:   ................................................................................................................................................... 
 

Would you like most ACU information to be sent to you by email?     �   YES          �   NO 
 
Annual Fee:   $20.00   Full Membership 
                  $10.00   Concession Membership – pensioners, unemployed, students 
 

Payment Options: 
 
Cheque 
 

Please make cheques payable to:   ACU – Melbourne Branch 
 

Enclosed please find $..........   for Renewal / New Membership 
 
Direct Debit 
 

Transfer 
To:   ADF Account Name:   ACU-Melbourne Branch     ADF Account Number:   05000418 
 

From:   Account Name:   .………………………………………..…................................................................................... 
 

Bank Name:   ...................………………………………...     Branch:   ………………………………...............………………. 
 

BSB:   ...........................................     Account Number:   .………………………..................................................... 
 
Transfer from Credit Card Account: 
 

Cardholder’s Name:   ………………………………………………….………………………................................................... 
 

Credit Card Number:   ����   ����   ����   ���� 
 

�   Mastercard          �   Visa                                                    Card expiry date:   �� / �� 
 
 
Signature:   .....................................…………………………………………………………     Date:   …………………........... 
 

Do you require a receipt?  �   YES           �   NO 
 
 
If you do not wish to renew your membership, would you like your name to remain on our mailing list? 
 

�   YES          �   NO 
 
PLEASE RETURN TO: ACU Treasurer 
  The Reverend Canon Jim Brady 
  St Paul's Cathedral 
  209 Flinders Lane 
  MELBOURNE   3000 


