
BURDEKIN JUNIOR EISTEDDFOD INC 
P O Box 807 

AYR  Q  4807 
E-mail: admin@burdekineisteddfod.org.au 

Phone/Fax: 07 4783 2835 

 

NEW MEMBERSHIP APPLICATION 2010/2011 
 

Applicant Details: (Please Print) 
 

I,____________________________________________________________  .......................................... 

 

wish to join the Burdekin Junior Eisteddfod Inc. 

 

Title: (please circle): Mr Mrs Ms Miss Dr Other ................................. 

 

Address______________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
______________________________________________________________ 
 

Home Phone:______________        Work Phone:______________ .........................................   
 
Mobile:___________________          E-mail:___________________ ........................................   

 

I prefer to be contacted by (please circle) 

Home Phone Work Phone Mobile E-mail 

 

Signature of Applicant:____________________ ...........................................................................   

 

Date:____________  .............................................................................  
 

Fees:    My Membership Fee of   $10.00   is attached                                  Y/N 
 

Nomination: 
 
Nominator:__________________________     Signature:____________________ ........................  

 

Seconder:___________________________    Signature:____________________ ..........................  
Please Note: Membership acceptance is subject to approval at the next Monthly Management Meeting. 

 
Office Check: 

 

 Secretary recorded in Membership Book  ..................... Y/N 

 

 Treasurer receipt issued  ..................... Y/N 


