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           MEMBERSHIP RENEWAL FORM
               Subscription - $25 per person      Year 1st July 2025/ 30th June 2026
I wish to renew membership of the KEILOR LIFE ACTIVITIES CLUB Inc.

Name/s ………………………………………………....………………....................................................................                                     
Address ……………………………………………………………………………………………. Postcode…………………
Email…………………………………………………………… ………Phone ………………………………………..
Emergency Contact number.…………………………………………Signed…………………………………………….
METHODS FOR PAYMENT 

· Hand your payment in a self-addressed envelope marked Membership Renewal to the Membership    Secretary Monday Payment Table     
· Direct Debit       BSB 063 591 Account 10137201  Keilor Life Activities Club with your details.

Please Note: Participation in the KLAC Activities is at your own risk. Photographs may be taken during Club activities if you do not wish your photo used in KLAC publications please notify the convener. 
Office Use:  Receipt No………………………………………...   Date…………………………….

MEMBERSHIP RENEWAL FORM
Subscription $25 per person   Year 1st July 2025 to 30th June 2026
I wish to renew my membership of the KEILOR LIFE ACTIVITIES CLUB Inc.







 
Name………………………………………………………. …………………………………………………………
Address.…………………………………………………………………………………………    Postcode..............................
Email………………………………………………………………… .Phone No………………………………………
Emergency Contact Number…………………………………………….  Signed…………………………………………
METHODS FOR PAYMENT 

· Mail this completed form, with $25 cheque payable to KLAC Inc.  to


              Membership Secretary, P.O. Box 99 Keilor, 3036   or
· Hand your payment in a self-addressed envelope marked Membership Renewal to the Membership Secretary Monday .Payment Table
· Direct Debit    BSB 063 591  Account 10137201  Keilor Life Activities Club with your details
Please Note: Participation in KLAC Activities is at your own risk. Photographs may be taken during activities; if you do not wish your photo used in KLAC publications please notify the convener….
Office Use:    Receipt No. ………………………………..                                 Date……………………………
