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SAADIE

South Australian Association
for Dramain Education
Fax 08 8331 0150
GPO Box 247
Adelaide SA
5001

ABN 12 501 183 868 GST EXEMPT
MEMBERSHIP FORM & TAX INVOICE FOR YEAR 2012

Title (Dr. MS.MI.MIS) @ oo, (Membership effective 1.2.2012 to 1.2. 2013)
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Suburb ., Postcode HM: .....oovvvvviieiiiiiiine, TelHm: o,

MEMBERSHIP FEES: (Please tick appropriate boxes & total your payments ¢ )

SCHOOL/ORGANISATION (GST Exempt) $75 EI INDIVIDUAL $65 |
STUDENT $35 | TOTAL PAYMENT =6§.................

DRAMA AUSTRALIA JOURNAL SUBSCRIPTION (GST Exempt) $45 [ Receipt not issued. This form is your tax invoice.
(INTERNATIONALLY REFEREED DRAMA JOURNAL)

NOTE : All SAADIE members are offered generous discounts at our professional development workshops, conferences and by supporting
theatre companies. A school membership entitles all staff to these discounts.

METHOD OF PAYMENT
( FAX BACK 08 8415 5366) Please print clearly

Credit card type : MC / BC / Visa NamMeE 0N Card : ....cooviiiie i
Card Number : DDDD DDDD DDDD DDDD

Card expiry date : ................... | hereby authorise SAADIE to charge $A ...........co..e. to may credit card.
(o= LU (I TT TP PP PP P P PP PPPPPPPPPPPPPPI

Faxes will be accepted when accompanied by credit card details. Cheques made payable to SAADIE can be sent to the above
address. Please retain copy of this form and send original with payment.
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