Liberal Friends of

ISRAEL

Membership Form

1. Your personal details

|
AN
LIBERAL

NEW SOUTH WALES

Name: Home no:
Title: D.O.B / / Mobile no:
Email: Federal Electorate:

Electoral Address:

Postcode:

Postal Address (if different):

Postcode:

Where did you hear about Liberal Friends of Israel?

2. Your payment details: cheque, credit or debit card

I would like to join Liberal Friends of Israel and enclose my membership fee ($25 per annum) as follows:

[ ]I wish to pay by cheque made payable to the Liberal Party of Australia NSW Division.

[ Jlwish to pay by: Master card[ ] Visa[ | Amex[ | Start dateDD-DD ExpirydateDD-DD
Card numoer [ [ ][ [ ]-[ - - CICCE T ew I

Cardholder’s name:

Signature:

Date /

Please deliver this Application Form together with your membership fee to the Liberal Friends of Israel by mail or fax.
Mail: Locked Bag 2, Kings Cross NSW 1340 | Fax: (02) 9331 2349




