
My contact details:

Surname:
First name:
Institution:
Address:

Suburb:
Postcode:

Telephone:
Fax:
Mobile:
Email:
Occupation/
Interest:

Select type of membership:

 Concession $30*

 Individual $40

 Household $55

 Institution $65

I wish to:

 join the OHAA SA branch

 renew my membership

Please use block letters and tick the appropriate boxes 

Po Box 3113
Unley, SA 5061
ABN: 80863758027

Membership Form / Tax Invoice

Oral History Association of Australia SA Branch

*Students/Pensioners/Unemployed
Concession/Pension Card No.:

I enclose cheque/money order for:

$

The OHAA SA Branch Inc. is not registered for GST.
 

© Copyright OHAA SA 2010 

Date:  
Signature:

www.ohaa-sa.com.au

Please send this form to the following address:
OHAA SA
Po Box 3113
Unley, SA 5061


