OIS A

OUSA Membership Application

Please fill in all areas on this form.

Course:

Student Id No:

Please tick one. V

I enclose cheque [0 moneyorder [0 creditcard details [0 for $20.00

For credit card details: Please debit my Visa [1 Mastercard [0 Bankcard [ or

other, please specify for $20.00
Expiry Date:
Signature: Date:

><] Mail To: The Secretary, OUSA.
5 George Avenue
Bulli NSW 2516.



