
 
Please complete the details below and post with your payment to: Membership 
2009  

The Gilbert and Sullivan Society of SA Inc PO Box 306  
HINDMARSH SA 5007  
 
OR Email: Paula 
 
OR Phone 8447 7239 

Mr/Mrs/Miss/Ms./Dr. Surname: _________________________________  

First Names: _________________________________  

Residential Address:  

Street: _________________________________  
Suburb/Town: _________________________________  
Postcode: ________  

Postal Address (if different to above):  

  _________________________________  
  _________________________________  
Postcode:   ________  

Telephone:  (Home)  ( ) ________________  

 (Business)  ( ) ________________  
 (Mobile)  ___________________  
 (Fax)  ( ) ________________  
 E-mail  ___________________  

Please make payment to:  

The Gilbert and Sullivan Society of SA Inc.  

As follows:  

Card No.:       

Expiry date:  __ / __  

Card Holders 
Name:  

____________________________________________  

Amount:  $ ____.___  

Signature:  ____________________________________________  

 

mailto:trevorp@adam.com.au

