
Membership Application 

 
Memberships run from 1 September to 31 August. 
Details kept by The Association will not be 
disclosed to any third party without written 
consent. 

 

Application received: __/__/_______ 
Membership number: _______ 
Membership approved, and signed by Secretary: 
 

Signed:_______________________________ 

Canberra Irish Language Association 
 
 

 

Membership Type 
Please Select 

 1 Year $20 

 2 Year $35  

 3 Year $50 

Banking Details: 
For Direct Deposits 
 

Total Price:  
 

$____________ 

Beyond Bank Australia 
Canberra Irish Language Association 
BSB: 325-185         ACC: 0376 3031 

Preferred contact: (Please circle) 
Post / E-mail / Telephone 

 

Name: ____________________________ Preferred Name: (Optional) _______________ 
 
Address: ______________________________________ State ______ Postcode _______ 
 
Telephone: _________________________ E-mail: ______________________________ 
 
Signature of Applicant: ___________________________________ Date: __/__/_______ 

If I am admitted as a member, I agree to be bound by the rules of the association for the time 
being in force. 
      
(Please tick) 

 I agree to receive news and promotional messages from CILA about upcoming 
events. 

 I agree to my photo being used by CILA online or printed media. 
Payment Method: 
The Canberra Irish Language Association can accept Cash, CHQ, Money Order and Direct Deposits. 
CHQ and Money Orders should be made out to The Canberra Irish Language Association.  
 

Please return this completed form to: 
  PO Box 6046 Conder ACT 2906, a Committee Member, or  cila.enquiries@gmail.com  

mailto:cila.enquiries@gmail.com

