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Which membership of SBA would you like to join?
 Business Membership
 Sporting Group Affiliate
 Volunteer
 Community Group Affiliate
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Membership Application Form
Your Personal details
Surname: ..................................................................
Dr/Mr/Mrs/Miss/Ms/Other:..........................................
Given Names: ...........................................................
Preferred Name:.........................................................

Sex:  M  or  F

Declaration Section for Volunteer Members
Please read this section carefully to ensure you understand
the conditions and requirements of membership of the SBA
I, the undersigned, make application for registration as a volunteer with SBA Inc. and in so doing make the following declaration:

I understand that:
· I must abide by the SBA Code of Conduct (see SBA wedsite);

· Information about me given in the course of my registration as a volunteer will be kept confidential and not disclosed to anyone not authorised to know that information;

· I am obliged to present the best possible image of SBA to the public;

· I must abide by the current policies, procedures and regulations of SBA (see website); and
· I am covered by public liability and personal accident insurance whilst I am working under the direction SBA.
I declare that all the information I have supplied in this application is true and correct and understand that any false declarations made may invalidate my application.
Applicant’s Signature: ........................................................................ Date:........../........../.......



How do we contact you?
Home Address:
..........................................................................................................
P/Code:...............
Postal Address:
...........................................................................................................
P/Code:...............
Phone: (H)...................................... (W)............................................... (M)..................................................

Email:...........................................................................................................................................................
Occupation:...................................................................................................................................................

Place of Work:..............................................................................................................................................
Emergency Contact
Surname: ..................................................................
Dr/Mr/Mrs/Miss/Ms/Other:......................................
Given Names: ...........................................................
Relationship:...........................................................

Address:.................................................................................................................... PCode:.....................

Phone: (H)...................................... (W)............................................... (M).................................................


Business /Community Group / Sporting Group Membership Information
Business/Organisation Name: ................................................................................................................

Postal Address: .............................................................................................................. P/Code:............
Phone (W): .............................................. (M):..........................................................................................

Email: .......................................................................................................................................................
Business Type: .......................................................................................................................................... 

MEMBERSHIP FEES
BUSINESSES
$150 PER ANNUM
(Same amount In-Kind over 12 months – Includes 1 representative Individual) 

COMMUNITY GROUPS
$50 PER ANNUM (Includes 1 representative Individual)

INDIVIDUALS
$10 PER ANNUM
PAYMENT OPTIONS:
Direct Deposit
BSB: 085 599
A/C number: 946543997

or
Credit Card(please circle one)
Visa / MasterCard

Card Number:
…………….…….…………………………………
Expiry Date ......./.......
Signature:
...........................................................................
Please return your form to:   membership@southernbarossaalliance.com
or post to:    SBA, PO Box 265 Lyndoch SA 5351

Photography  Yes	 No


I grant permission for SBA to use my image for publicity and communication purposes.


Applicant Signature:……………………………………………………………………








