
 

 
AIREYS INLET & DISTRICT ASSOCIATION INC. 

 
MEMBERSHIP SUBSCRIPTION FORM – 2012 

 
Family ($20) .............................. Single ($15) ............................... Donation .........................................  
 
Total: ..............................................  
 
Name(s): Mr/Mrs/Miss/Ms/Dr: ..............................................................................................................  
 
 ................................................................................................................................................................  
 
Postal Address (for Newsletter etc): ......................................................................................................  
 
 .............................................................................................. Postcode: ..................................................  
 
Permanent/part-time address in Aireys Inlet District: ............................................................................  
 
 ................................................................................................................................................................  
 
 .............................................................................................. Postcode: ..................................................  
 
Telephone No.(s): ...................................................................................................................................  
 
AIDA IS WORKING TOWARDS A TRANSITION TO CONTACTING MEMBERS BY EMAIL  
WHERE POSSIBLE  
By giving your email address we presume your willingness to receive AIDA emails in the future.  
Email addresses are of course confidential and will not be passed on to any third party. 
  
Email: 1 ..................................................................................................................................................  
 
Email: 2 ..................................................................................................................................................  
 
(Please tick appropriate box): 
❏ New Member (subject to ratification by AIDA Committee) 
❏ Renewal 
 
I/We agree to be bound by the Rules of the Association 
 
 
Signature(s): ...........................................................................................................................................  
 
Date ..........................................................  
 
NB Family membership entitles voting rights for two adult members as named on this form. 
 
Please return this form to:  Lecki Ord, AIDA Membership, 1702/1 William St, Melbourne 3000 


