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JJooiinn//RReenneeww  tthhee  FFrriieennddss  ooff  tthhee  AABBCC  IIllllaawwaarrrraa  BBrraanncchh  
 

Your Name:  

Partner’s Name:  

Postal Address:  

Town:  Postcode: 

E-mail Address:  

I want to receive my FABC Illawarra Newsletter by E-mail:   

 1st Telephone No: (        ) 2nd Telephone No: (        ) 

 
The Friends of the ABC Illawarra Branch operates under the umbrella of the Friends of the ABC 
(NSW) Inc.    You may already be a member of the NSW Branch.    If you wish to join the  
Friends of the ABC (NSW) Inc. telephone 02) 9990 0600 visit the web site www.fabcnsw.org.au or 
email fabcnsw@fabcnsw.org.au 
 
The Friends of the ABC Illawarra Branch conduct local events, campaigns, stalls etc.  We also 
publish a local Newsletter. 
 
If you wish to join/renew with the Friends of the ABC Illawarra Branch please fill out and return the 
whole of this form to: 

The Secretary 
Friends of the ABC Illawarra Branch 
P.O. Box 336  Unanderra N.S.W. 2526 

 
To cover the cost of the Newsletter, printing, postage etc., we ask you make an annual $5.00 
donation to the Illawarra Branch.  Membership payments cover to 31 Dec each year.  Payments 
after 1 Sept cover the following year.   
 

Please indicate:  New Application      or    Renewal   
 

Amount enclosed: $............... Cheque/Money Order/Cash (please cross out). 

Receipts will only be issued on request.  
If you and require a receipt please enclose a stamped addressed envelope. 

 
Official Use 

Received:   Receipt No:    Data Base: 
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