
OAA EVENT REPLY FORM
POST: level 6, sydney square, sydney NSW 2000   FAX: 9286 9550   EMAIL: jworkman@sacs.nsw.edu.au

OAA MeMBER details: 

name:_______________________________________________________________________________

HOme Phone: _____________________  Email Address: ___________________________________

1. OAA Annual General Meeting

 i will be attending the OAA annual general meeting (no cost)

2. OAA ANNUAL DINNER

 i will be attending the OAA annual dinner:

 membership name cost

 Life member $00.00

 member $40.00

 guesT $50.00

total

Payment Details (please select): 

 Visa   Mastercard   Cash  Cheque ( made to the old andreans association)

Credit Card Number:

                  Expiry Date: ________  / ________  

Name on Card: _______________________________________ Signature:____________________  

OAA donation form
POST: level 6, sydney square, sydney NSW 2000   FAX: 9286 9550   EMAIL: jworkman@sacs.nsw.edu.au

OAA MeMBER details: 

name:_______________________________________________________________________________

HOme Phone: _____________________  Email Address: ___________________________________

i would like to donate to the OLD andreans association

 $100.00     $250.00     $500.00     other amount:_______________________________

Payment Details (please select): 

 Visa   Mastercard   Cash  Cheque ( made to the old andreans association)

Credit Card Number: 

                    Signature:____________________

Name on Card: _______________________________________  Expiry Date: _______  / ________


