%ﬁl@ Society for Creative Anachronism Inc ﬁi@

Australian Membership Application

A. ABOUT YOU:

New membership: (0  Renewal: O Replacement Card: O College (if applicable):
Member Number: (note: if previously a member provide original number)
First Name: Family Name:

Postal Address:

Suburb: State: Postcode:
Telephone: (h) (mobile)

Email address:
Society Name:
Society names are for reference on membership cards only. Society names are registered through the College of Heralds. The information collected on this
form will be used in accordance with the SCA Inc's privacy policy. The full policy is available at http:/ /www.sca.org.au/committee.
B. CHOOSE YOUR MEMBERSHIP TYPE.
Membership forms for members under 18 years of age must be accompanied by a minor indemnity form, available from
http:/ /www.sca.org.au/committee.

O  Contributing $60.00 Membership with a donation to help with the corporate operation includes paper Pegasus

Multi year 02 year $120 O3 year $180 4 year $240 05 year $300
O  Membership $25.00 Standard membership. Includes E Pegasus (Electronic copy of Australian Corporate Newsletter)
N.B. You must supply a valid email address
Multi year 02 year $50 O3 year $75 4 year $100 05 year $125
a Family $0.00 Children under 18 living at same address as at least 1 person with a Standard Adult
membership.
a Pegasus $20.00 per year of membership (of Standard or Family membership) to receive a paper copy of Pegasus

C. IF CREDIT CARD USED FOR PAYMENT, PLEASE FILL IN ALL. DETAILS: Amount: $
O Bankcard 0 Visa O Mastercard Expiry Date: ___ / Cardholder Name:

Credit Card No: Cardholder Signature:

D. SIGN THE INDEMNITY ~ FOR THOSE OVER 18 YEARS OF AGE ONLY

A different indemnity must be used for children under the age of 18. It is available at http:/ /www.sca.org.au/committee or by request
from the Registrar (details below).

I (print full legal name) for myself, my heirs and executors ACKNOWLEDGE and AGREE:-
1. ThatIam fully aware of the nature and purposes of the activities of the Society for Creative Anachronism Inc ("The Society") and that the same are
potentially dangerous.

N

That by becoming a member of the Society and participating in its activities I voluntarily accept the risks.

3. ThatI shall be bound by the rules of the Society, obey the proper directions of all authorised officials and accept the decisions of the Society in respect
thereof.

4. ThatIshall indemnify and keep indemnified the Society and all members thereof, whether officials or not, from and against all claims, actions,
proceedings and demands of whatever kind relating to any injury, loss or damage whatsoever and howsoever caused to my person or property
arising out of or in connection with my membership or my attendance at or my participation in any activity of the Society.

5. ThatIunderstand the purport and the effect of this document.
6. ThatIam over 18 years of age (NB: a separate indemnity is required for minors).

Signed Dated,

E. MAIL THE FORM TO:

SCAA - Office of the Registry, Michelle McDonald, 29 Redbank Road, Redcliffe, QLD 4020.
[Cheques should be made payable to: Society for Creative Anachronism Inc.]

PROCESSING TIME: 4 — 8 WEEKS: The cutoff for each month is 5.00pm on the 20th. Forms that come in after the
cutoff will be processed the following month. Newsletter cycle: Payment by 20 January equals March Pegasus.

Office Use Only
O Money Order O CreditCard O Cash O Cheque (Bank: )

Amount: $ Payment Ref: Family Ref: Current as of April 2009



http://www.sca.org.au/committee

