
            

RETURN COMPLETED FORM TO: 	

Mail:		  Port Fairy Spring Music Festival
PO Box 53 Port Fairy VIC 3284

Email:		  contact@portfairyspringfest.com.au

FRIENDS OF THE FESTIVAL  
ANNUAL SUBSCRIPTION AND 
DONATION FORM

INDIVIDUAL SUBSCRIPTION 

JOINT SUBCRIPTION

$40.00 

$70.00	

PAYMENT OPTIONS (membership is not valid until payment has been received).

Cheque/money order made payable to the Port Fairy Spring Music Festival must accompany this form.
Please tick ()

Charge credit card: VISA MasterCard

Cardholder:                 Signature: 	    Date:

Card Number: 
Expiry Date: 

                  /

(must be completed to process payment): 

Title: First Name: Surname:    

Postal Address:   

Suburb: State: Postcode:

Telephone: 

Mobile:  

Email:  

First Name: Surname:     
Member 2 (for joint subscriptions):

Title:

YES I would like to make a donation*

TAX DEDUCTIBLE DONATION
*TAX DEDUCTIBLE DONATIONS:
The Port Fairy Spring Music Festival Inc
(A0021392G) is listed on the Register of Cultural
Organisations under Subdivision 30-F of the
Income Tax Assessment Act 1997. The Port Fairy
Spring Music Festival Public Fund is eligible to
receive tax-deductible donations. 

Donation amount: AUD  $

Please tick if you wish to remain anonymous. 

Please tick ()

FURTHER INFORMATION:	

Port Fairy Spring Music Festival  
Administration Office 
T: 03 5568 3030 
E: contact@portfairyspringfest.com.au

Total amount payable: AUD  $

ANNUAL SUBSCRIPTION

Please tick ()

Donations of $100 or more are acknowledged in the Festival program.   
Donors of $500+ become honorary Friends for the current year.

*subcription for two people who will receive one 
Festival printed program. 

MEMBER DETAILS / UPDATE EXISTING DETAILS 
(please type or print in BLOCK LETTERS)

Member 1:

CCV: 
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