
 

New Membership 󠇤󠇤  Renewal of Membership 󠇤󠇤  (please indicate) 

 

Name(s): 

_________________________________________________________________ 

 

Address: 

__________________________________________________________________ 

 

Email: 

__________________________________________________________________ 

 

Phone: _______________________     

 

Date lodged: ___________________ 

 

New members indicate if you would prefer not to be welcomed by name in our 

member newsletter.  Please suppress my name 󠇤󠇤 . 

 

Please note that our membership year runs from 1 July to 30 June. 

Subscription enclosed: $ ______________________ 

Payment by cheque/money order should be made in favour of Friends of the Orphan 

Schools Inc.  

 

Please forward completed form and payment to: 

The Treasurer  

Friends of the Orphan Schools 

PO Box 4659  
Bathurst Street Post Office 

Hobart  Tas. 7000 

 

For payment by bank transfer and an online form see 

ww.orphanschool.org.au/join.php. 

 

Friends of the Orphan Schools 

St John's Park Precinct Inc. 
PO Box 4659, Bathurst St. Post Office 

Hobart 7000 

secretary@orphanschool.org.au 

www.orphanschool.org.au   

http://www.orphanschool.org.au/

