RADFORD COLLEGE COLLEGIANS ASSOCIATION
APPLICATION FOR LIFE MEMBERSHIP

| would like to join the Radford Collegians Association
(Life Membership $150) I:I ves I:I No
. Surname
First Name
(nee)
Street
Suburb State Postcode
Home Phone Mobile
Attendance at Radford: House
Year Commenced Year Level
Year Left Year Level
| would like to be involved with the Collegians Association Committee I:I Yes I:I No

Email Address

| have the following child/ren registered at Radford College (PRINT full name of child/ren):

I enclose my Life Membership Subscription of $150.00
cheque / money order / cash (please circle method of payment — do not send cash through mail)
(cheques payable to RADFORD COLLEGIANS’ ASSOCIATION).

Signature Date

Please return this form with your payment (cheque/money order/cash)
to the Radford College Reception or by mail (please do not enclose cash) to:
Radford College Collegians Association rCommunity Relations | College Street | BRUCE ACT 2617
Email: collegians@radford.act.edu.au Tel: 6162 6200
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