Membership of Variety

“@variety

Variety, the Children’s Charity is dedicated to
transforming the lives of sick, disadvantaged and special
needs children. Variety has its roots in the entertainment
industry, but its core is the community. People from all
walks of life, throughout Australia, can contribute and
experience the joy of helping children with special needs.

Your membership fee will be used to facilitate the
purchase of specialised equipment and services for
individual children (aged up to 18), schools, community
e ’% ? groups, and support units.

| would like to apply for Membership of Variety

Name \
Mailing Address |

Phone Details | w) M)
Email |
Birth Date (optional) \ \ Your Partner’s Name \

| hereby apply for membership of Variety, the Children’s Charity (NSW), Tent 56 and agree to abide by the Constitution.

Signature: ‘ ‘
Board member proposing: ‘ ‘ Signature: ‘ ‘
Board member seconding: ‘ ‘ Signature: ‘ ‘

What information would you like to receive from us (please select as many as applicable)

[ | Regular Donations

[ Monthly E-Newsletter

[ | Corporate Fundraising and Sponsorship Opportunities

[] Motoring Events (incl. Bash, Newcastle Bash, Splash, Putt Putt Regatta, 4WD Experience)

[] Fundraising Event Invitations (Wharfies, Variety of Chefs, Melbourne Cup, Newcastle Gala Dinner, Santa Fun Run, Treks)
[ ] Workplace Giving

[ ] Young Variety (networking, socialising and fundraising for supporters aged 25-35)

[ | Ladies of Variety / Variety @ Work (Annual Kid’'s Christmas Party, children’s outings during school hours on weekdays)
[ 13rd Party Promotions / Marketing

[ Invitations to Community Presentations (Sunshine Coaches, Liberty Swings)

[ Other (please specify) ‘ ‘
As a Member of Variety, you are entitled to receive our Annual Financial Report. Please select from the following options:
[ ] Yes, send via email [ Yes, send via post [ 11 do not require a copy

Payment Details [ | Full Member (1 year) = $120
[ Full Member (5 years) = $500
Method of Payment (please tick): [ ICash [] Cheque

Please charge my credit card: [ lvisa || Mastercard L |AMEX
Name on Card: ‘

Card Number: | [ [ I[J[ LI JET LI JEIL T DI T ] expiry Dater[ |1 J/0]1 ]

Cardholder’s Signature:

If you have any questions or would like to arrange an alternate method of payment please call the Variety office on 02 9819 1000.

Privacy Collection Statement: Your privacy is respected by Variety. The personal information you provide on this form will be used to assess your eligibility or for the
administration of your membership with Variety, the Children’s Charity (NSW). It may be provided to organisations that assist us or as required or authorised by law.

If you do not provide the information requested your application for membership may not be processed. If you have any privacy concerns or would like to verify
information held about you please contact Variety, the Children’s Charity (NSW); 707 Darling Street, Rozelle NSW 2039. Phone 02 9555 1688. ABN 38 003 354 934.

Please return your completed form to Variety, the Children’s Charity (NSW), Locked Bag 1044, Rozelle NSW 2039.
Duration of the membership is for one or five years - 15t October until 30" September.
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