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MEMBERSHIP RENEWAL / APPLICATION
MEMBERSHIP RENEWAL/APPLICATION FORM 2017

ABN 59 246 850 128  – This form will become a tax invoice when completed, GST included.

PLEASE SELECT ONE OF THE FOLLOWING MEMBERSHIP OPTIONS AND COMPLETE THE DETAILS

   Personal membership $90.00       Membership No: ......................

Sector  – please tick:        Primary          Secondary           Tertiary              Other

Title – please tick:         Dr         Mr       Mrs        Ms        Miss         Other: ..........................................................

Surname: .....................................................................................   Given Name(s): ....................................................................................................
Phone:   (M or H) ......................................................................     (W) .......................................................................................

Email: ......................................................................................................................    BOSTES No:...............................................

     Corporate membership $180.00   Membership No: ......................     OR

    Primary Corporate membership $50.00   Membership No: ......................

School: .......................................................................................................................................................

School address:  ....................................................................................................................................  Postcode: ........................

School phone: ........................................................................ 

LEAD CONTACT PERSON to receive information from the Association

Title – please tick:       Head of HSIE       Head Teacher of Social Science      Head Teacher of Geography  
                                         Co-ordinator of Geography      Senior Geography Teacher        Librarian
OR  specify role: ....................................................................................................................................................................................................................

Surname: .......................................................................................... Given Name(s): ...................................................................................................

Email: .......................................................................................................................... 

SECOND NOMINATED CONTACT PERSON to receive information from the Association

Surname: .......................................................................................... Given Name(s): ....................................................................................................

Email: .......................................................................................................................... 

          Concessional membership $40.00     Membership No: ......................

Sector  – please tick:     Primary         Secondary          Tertiary        Other

Title – please tick:         Dr         Mr       Mrs        Ms        Miss          Other: ............................................................

Surname: ................................................................................   Given Name(s): ..............................................................................

Phone:   (M or H)   ......................................................................     (W) .............................................................................................

Email: ......................................................................................................................  

School where applicable: ..................................................................................................................................................................

PAYMENT OPTIONS
Membership is for twelve months commencing in January.  A reminder notice will be sent in December. 

Please make cheques payable to:  The Geography Teachers’ Association of NSW Inc. 

OR 
Direct debit:  A/C No: 24 8669     BSB: 032 267  
(Please quote GTANSW Membership 2017 as your reference and remit us a copy of the EFT confirmation)

OR

Charge $...........................  to my credit card           MasterCard         Visa     

Card Number: ................... /.................... /.................... /......................           Expiry: ............... /................. 

Name on card: .........................................................................................    Signature:...........................................................................................

Please send completed form and payment to:  GTA NSW,  PO  Box 699 Lidcombe,  NSW 1825,   Fax: 02 9564 2342
OR  for membership renewals you can phone: 02 9716 0378

The Geography Teachers’ Association of NSW respects your privacy.  Any data collected is for the purpose of membership 
registration and communicating with you.


