
MEMBERSHIP FORM
All memberships are for 12 months

FILL IN YOUR DETAILS (PLEASE PRINT CLEARLY)3

I enclose: ❏ CHEQUE    ❏ MONEY ORDER   Make all cheques/money orders payable to: Melbourne Blues Appreciation Society (not MBAS) 
❏ CASH   In person only at an MBAS Event

❏ CREDIT CARD:  ❏ Visa    ❏ Mastercard      Amount: $ ____________________________________

Card Number: _______________________  | _______________________  |  _______________________ |  _______________________       Expiry Date: ___________  |  ___________

Name on Card: _________________________________________________________________________________________     Signature: __________________________________________________________________________________________

PAYMENT DETAILS4

NOTE: 
DO NOT 

POST CASH!

PO Box 104  Williamstown VIC 3016  Australia      e  president@mbas.org.au      m 0425 776 613      w  mbas.org.au

❏ TICK to receive the FREE MBAS Blues Weekly by email and keep updated on Blues events plus a weekly gig guide. 
If you decide you no longer wish to receive this transmission, you can unsubscribe at any time.¶TICK 

HERE

MEMBERSHIP ONLINE
MBAS Membership can also be completed electronically at: 

mbas.org.au/membership.htm

Print and send this completed form with your payment to: 
Melbourne Blues Appreciation Society, 

PO Box 104, Williamstown VIC 3016 Australia 
or scan and email to: treasurer@mbas.org.au

1

2

❏	 NEW All new memberships receive a FREE MBAS KEYRING 

❏	 RENEWAL Member No. (IF KNOWN) 
                                      ________________________________________________________________________

❏	 INDIVIDUAL Membership: $40 annually

❏	 FAMILY Membership: $60 annually 
	 (Couple residing in the same household 
	 including dependant children)

SELECT YOUR MEMBERSHIP TYPE

SELECT YOUR MEMBERSHIP

INDIVIDUAL MEMBERSHIP:

Name : _____________________________________________________________________________________________________

FAMILY MEMBERSHIP:

Name 1 (Adult): _______________________________________________________________________________________

Name 2 (Adult): _ ___________________________________________________________________________________

Address:__________________________________________________________________________________________________ 	

________________________________________________________________________________________________________________

_____________________________________________________   Postcode:_ ________________________________________

Phone: ____________________________________________________________________________________________________

Email : _____________________________________________________________________________________________________ 		

________________________________________________________________________________________________________________




