2009-2010

Membership Application/Renewal \HI
To join ReprieveAustralia, or to renew your membership,

please complete this form and return it to (no stamp required):

ReprieveAustralia, Reply Paid 4296, Melbourne, Victoria, 8060 HEPHIE"E

Mr / Ms / Mrs / Miss / Dr / Other New Member Renewal
Last Name First Name
Mailing Address
Suburb Post Code State
Email
Tel (BH) Tel (AH) Mob
Organisation /
Occupation University

Method of Payment:

Cheque Bank Transfer

Money Order Credit Card

Reprieve Activities:

ReprieveAustralia offers its members several
opportunities to become actively involved in
the global campaign against the death
penalty:

would you like information on
our US Death Row Internship
Programme?

would you like information on
our domestic Volunteer
Programme?

would you like the chance to
contribute to our quarterly
newsletter?

Thank you for your generous support of ReprieveAustralia . Office Use:
www.reprieve.org.au

If any of these details change, particularly your email address, please notify us as soon as .

possible. ReprieveAustralia is committed to protecting your privacy; we never sell or lease contact@reprieve.org.au DB Em

your personal information to third parties. All information collected on this form is for the

sole purpose of processing your membership and will be dealt with in accordance with ABN: 39 482 549 157 ERec Ba

our privacy policy, available from our website: www.reprieve.org.au. Ass ID: AO040981A

Payment Details:

Waged — membership $40 per annum
($42 if paying by credit card)

Unwaged — membership $20 per annum
($21 if paying by credit card)

| would like to make a donation to Reprieve of

Total

Credit Card Details (if applicable)
Mastercard L] Visa []

Card Holder’s Name

e O
Expiry Date (MM/YY) |:| D/D []

Automatic Renewal: Please debit this credit card for automatic renewal
of my membership each year for this amount.

Signature Date




