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

Address:....................................................................................... 	

Home Phone:..................Work / Mobile Phone:....................... 		

Email:...........................................................................................	
Please select your membership type below:
Voting member:
p Full member 			   $ 11.00 incl. GST
p Concession member 		  $ 5.50 incl. GST
p Organisation				   $ 11.00 incl. GST
Person nominated to vote on behalf -
of organisation.............................................................................. 	
Waived - Membership is FREE for NSW prison inmates, CRC volunteers and current 
CRC clients. 
The fee can also be waived if you are experiencing extreme financial hardship, simply 
enclose a note requesting a waiver with your application form. Members retain full 
voting rights.	
p Waived	 $ FREE

Non-Voting member:
p Individual 				    $ 11.00 incl. GST
p Concession 				    $ 5.50 incl. GST
p Supporting Organisation 	 $ 11.00 incl. GST

Donation Enclosed (Donations to CRC of $2 and over are Tax Deductible)$...................	
TOTAL PAYMENT ENCLOSED	 $..............................	

Mailing & Update Options:
CRC regularly sends out media articles of interest via email, as well as notification 
of upcoming events and updates on our activities. If you would like to receive these 
emails please tick the box below. You can opt out at any time if you change your mind.
p  Yes - Please send me regular email updates 

COMMUNITY RESTORATIVE CENTRE 
APPLICATION FOR MEMBERSHIP

This document constitutes a TAX INVOICE for GST purposes when you make a payment.
Please retain a copy for your records. Receipts will only be issued on request. 
ABN: 75 411 263 189 

MEMBERSHIP IS 
VALID FROM 
1 JULY 2007 

TO
 30 JUNE 2008

THANK YOU FOR 
YOUR SUPPORT 

Please return form and payment 
(if applicable) to: 	
C.R.C.
174 Broadway
(cnr. Shepherd Street)
BROADWAY NSW 2007

Signature:............................................................ 	

Date of application:		  /	 /	
Please make cheques & money orders payable 
to Community Restorative Centre Inc. 


