
     

Members are an essential part of achieving our vision of people cooperating across cultures 
in order to achieve a just, sustainable, interdependent and peaceful world free of poverty. 
Members receive full reports on our work and direct the organisation by participating in 
general meetings, organisational reviews and electing the board of directors. 

Please return this form by email to palms@palms.org.au or post to PO Box 3109, PETERSHAM NORTH NSW 2049. 

Palms respects your privacy. Please call (02) 9560 5333 if you have any questions about our privacy policy. 

www.palms.org.au 
ABN 33 001 882 337 

 Ms  Miss  Mrs  Mr Other ___________ Date of birth _______________ 

First name(s)   _______________________________________    Last name   _________________________________________ 

Address   _______________________________________________________________________________________________ 

Post code   ________________    Mobile or other phone number   _________________________________________________ 

Email   _________________________________________________________________________________________________ 

YOUR DETAILS 

I would like to pay via Mastercard Visa cheque/money order made payable to Palms Australia 

Card number   ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___    Expiry date: ___ ___ / ___ ___ 

Name on card   ___________________________________________________________________________________________ 

Signature   ______________________________________________________________________________________________ 

PAYMENT 

New members require the nomination of a current member. If you are not close to any, we will ask one to 
support your membership by signing below. 

As a current member of Palms Australia I,   ________________________________________________________, 
 agree to support and welcome the above as a new member. 

Signed   _______________________________________________________________________    Date   ___________________ 

NOMINATION 

 Application for new membership Renewal of existing membership 

I would like to be a Member of Palms Australia for the 2018-20189year. Please tick the appropriate box below: 
 $76 Single $38 Concession/Pensioner $114 Couple    $227 Organisation 

 I understand my donation of $1000+ before the end of the prior financial year qualifies me for free membership.   

 Please renew my membership automatically for the next three years. 

Membership fees include G.S.T. and are not tax-deductible.  Donations are tax-deductible and no GST is payable. 

 

1. Membership fees include G.S.T. and are not tax-deductible.  Donations are tax-deductible and no GST is payable. 

MEMBERSHIP 

1961 

Regular tax-deductible contributions help us to meet the requests of overseas communities for qualified volunteers.  
It’s an investment in poverty reduction within a vision of nurturing global linkages for interdependent sustainability. 

 Yes, I would like to make a regular, monthly donation to help Palms Australia respond to the requests of 
 communities seeking the assistance of skilled volunteers. (Tick one option below) 

 $25 per month $50 per month $100 per month Other $____________ per month 
OR 

 Yes, I would like to make a one-off tax-deductible donation of $  to Palms Australia 

SUPPORT 

 

2018 
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