
DROL  KAR  
BUDDHIST  CENTRE  INC. 
   Inc No. A0037421V   /   ABN.28532240766 
 
 

 
                                     MEMBERSHIP  APPLICATION / RENEWAL  

                                                                                            (please circle) 
 
I / WE, ________________________________________________________________________________ 
 
            _________________________________________________________________________________ 
                                                            ( NAME /S  IN FULL ) 
 
    OF  __________________________________________________________________________________ 
                                                            ( ADDRESS ) 
            P/CODE  ______________                                   PHONE ___________________________________ 
                                                                      
                                     E-MAIL ______________________________________________ 
 

wish to apply to become a member/s of the Drol Kar Buddhist Centre Incorporated 
and agree to be bound by its rules. 

 
Annual Membership Fee :                                                 Newsletter Subscription Only                                                  
 
□  $ 160.00  Single membership                                         □  $ 30.00  Newsletter only ( Postal ) 
□  $ 95.00    Single concession                                            
□  $ 240.00  Family membership                          
□  $ 160.00  Family concession                                                                                                                 
 
 
Dated : ________________                   Signed : ______________________________________ 
 
Method of Payment : (Please tick one)           
 
  Cheque/ Money order  (Payable to Drol Kar Buddhist Centre)      Cash  (Please do not send cash by mail) 
 
  Visa         Mastercard  ( Note.  2% surcharge will apply ) 
 
Credit Card Number       
               

             Expiry Date                 / 
 
 Card Security Code                        (Last three digits of number at end of signature strip. Visa & Mastercard 
only )   
 
Card holder’s Name _________________________________  Signature _________________________                
 
                                               
      

                                                         Office use only:     Treasurer □   Librarian  □   Secretary □ 

 
625 Nortons Road                                                                                  Phone / Fax  03 5266 1788 
Paraparap. Vic                                                                                       drolkarbuddhistcentre@hotmail.com 
Australia.  3240                                                                                      www.drolkarbuddhistcentre.org.au 

                

    

   

** Please note:  Emailed newsletters are FREE to members.                               
 


