THE LEARNING ASSISTANCE PROGRAMME (LAP)

APPLICATION FOR MEMBERSHIP 2007

Please indicate your preferred membership option

SCHOOL MEMBERSHIP (within Australia)

Please print all details

Name of Coordinator

Mame of Sehanl

Aclidress ol School

Tel: ax: Eanail;
D Small Sehood (5 voluntecrs) =4l
|:] Standlared (10 volimeers) s70
D Large (20 volunteers) sS85
El Fxira Larpe SO0

Please indicate number of newsleters regquired

Clheque L 5 to cover the membership ticked above

INDIVIDUAL MEMBERSHIP (within Australia)

MName ol Schoaol

Address of School —

Tiels. Fax; Finail:.-

L] Individua! Membership $30)

INTERNATIONAL MEMBERSHIP (please print all details)

Mame ol Coordinator

Mame of School

Adletress of School

Fax: Email:

D school Membership SALDLONn

Mease indicate nmiber of newslewers reguired

PAYMENT DETAILS

Please make your chegue pavable to The LAP Association Ine and forward o
Glendi Draper, PO S04, Bridyewanter SA 3155

ML This form becoines vour allicial Tax Tnveice when completed and veturned with vour chicguoe,
Al prices quoted include 0% GST,

TAX INVOICE ABN 75 411 200 857




