
MEMBERSHIP 2008/2009

Name: ..............................................................................................................................................................................................

Postal Address: ..........................................................................................................................................................................

...................................................................................................................................State: ............ Postcode: ........................ 

Telephone:	 Home ............................................................................................................................................ ........................

	 Business ......................................................................................................................................... ....................

	 Mobile .................................................................................................................................................. ................

Email Address:  (Please print clearly) 

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

Renewing Member       New Member      (Please tick 4) 

Preferred method for receiving information 

By Post         By Email        Post and Email         (Please tick 4) 

Skills, expertise, time or resources you could offer to FSDSV 
.............................................................................................................................................................................................................

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

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

Send your Folk Victoria membership subscription to:

The Membership Secretary
Folk Victoria
PO Box 1096
Carlton  Vic  3053

*Please find enclosed my Folk Victoria membership subscription of $15 *  
(Membership is $15.00 per person)

Membership runs from 1st October until 1st October 

 
I agree to abide by the rules and constitution of the Society. 

My Membership entitles me to receive the Society’s mail-outs, discounts at Folk Victoria concerts and events 
(including the monthly Music Night and some Brunswick Music Festival events).

 

Signed ..........................................................................................	 Date ....................... /......................... /.............................


