
Correspondence to Secretary  

PO Box 4133, GOONELLABAH  NSW   2480 

swgilchrist@optusnet.com.au 

Stan Gilchrist Mobile: 0412 664 617.  

 

 

 

CORPORATE SPONSORSHIP APPLICATION FORM 
(Please download this form if you wish to join offline. If joining online, follow the directions below.) 

Corporate Member Details 
 

Name of Organisation: _____________________________________________________________________  
ABN: ______________________ 
 
Address:_________________________________________________________________________________ 
________________________________________________________________________________________
_ _________________________________________  Postcode:_________  
Postal Address (if different to above): ______________________________________________________________ 
________________________________________________________________________________________ 
_______________________________________________  Postcode: _________  
 
Phone: _________________________   Email: ___________________________________________ 
Website: ________________________________________________________________  
 
Name of Authorising Officer: _______________________________________________  
Position: ________________________________________________________________  
Signature: ___________________________________   Date: ______________________  
 
Name of Contact Person: ___________________________________________________  
Position: ________________________________________________________________  
Telephone: __________________________   Mobile: _______________________  
Email: __________________________________________________________________  
 

_________________________________________________  
Payment: Annual Sponsorship: $1,000.00.  

If joining offline, please complete this Application Form, and enclose a cheque made to: Lord’s Taverners 
Northern NSW Inc, then mail to The Treasurer, at the address below. 
 
 If you would prefer to join online and pay by Credit Card:  

 

 

 

CREDIT CARD – PLEASE TICK APPROPRIATE BOX. 

MASTERCARD  VISA 

CREDIT CARD NUMBER 

                

   AMOUNT $.................... CARD EXPIRY DATE  

NAME ON CARD:……………………………………….. 

SIGNATURE:…………………………………………………………….. 

      ****Please make cheques payable to The Lord’s Taverners Northern NSW.**** 

  


