
(one name per form please)
First name: ________________________________

Surname : __________________________________

Address: __________________________________

__________________________________

_______________Post Code ________

phone (h): __________________________________

phone (w):__________________________________

mobile: __________________________________

e-mail: __________________________________

Birth Date : _______ / _______ / _______

Church affiliation: __________________________

Church location: ____________________________
VOLUNTEER INFO
If you would like to assist “hands on” please
let us know your skills:
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________

Please return completed application to:
Life FM PO Box 124, Sale 3853

Membership Application

By becoming a member of Life FM
Gippsland, you will be joining the
ranks of a growing number of
Gippslanders who are actively aiding
in the development of this exciting
new project that is having an impact
on our community

We believe in the confession of faith as
summarized in the Apostles Creed.

We accept the expression of God’s love
for us as revealed in John 3:16;

“For God so loved the world that He
gave His one and only Son, that whoever
believes in Him shall not perish but have
eternal life.”

Life FMLife FMLife FMLife FM
in Gippsland,in Gippsland,in Gippsland,in Gippsland,
for Gippsland,for Gippsland,for Gippsland,for Gippsland,

by Gippslandersby Gippslandersby Gippslandersby Gippslanders

[ FEES INCLUDE GST ]
RENEWAL Record No. _______________

NEW SUBSCRIPTION

Lifetime ................................ $1100.00
Yearly........................................ $33.00
Concession/Student ................. $22.00
(student or health care/benefits card holder)

Once only donation $__________
Monthly credit card donation $_________
* Monthly Bank Transfer $_________

to BSB 633000 Account 116708298
* For donations only

Cheque / money order enclosed
or charge my

Bankcard Visa MasterCard
CREDIT CARD DETAILS
Name on card _____________________________
Amount $______________
Card Number _______ _______ _______ _______
Expiry ______/______
Signature__________________________________

DATE PAID: _____/_____/_____

19 October 2004 ...


