
 

MEMBERSHIP FORM 
 

Thank you for your interest in the work of the Refugee Council of Australia. The Council’s ability to continue 
promoting the adoption of humane, fair and legally defensible policies towards refugees and to be a 
representative voice on refugee issues is dependent, on large part, on the support of our members. 
 

Being a member of the Refugee Council entitles you to: 

�  vote at RCOA Annual General Meetings and stand for membership of the RCOA Board; 
�  inform the development of RCOA positions; 
�  receive free copies of all RCOA publications, reports and submissions; 
�  receive email updates on refugee policy, events or other things of interest to the sector; 
�  draw on RCOA’s considerable expertise, including when organising staff training. 

 
Title: ……. First Name: ………………..…………..… Family Name: ……………………………………………….. 
 
Address:..…………………………………………………………..……………. ……………………………………… 
 
…………………………………………….……………………………………………State: ……. Postcode:.………  
 
BH Phone: ……………………  Email: ………………………………………………………………………………… 
 

□ I’d like to become a member of the Refugee Council of Australia 

 □ Individual member – full rate $55.00; concession $27.50 

 □ Organisational member (fees vary according to annual income or expenditure): 
Annual income or expenditure                            Under $100,000 p.a. ……….....$55.00 
    $100,000 to $500,000 p.a. …..$110.00          $500,000 to $1 million p.a. .....$165.00 
    $1 million to $5 million p.a. ….$275.00           Over $5 million p.a. ………….$440.00 

 

 Membership rate: $…………………… 
 

□ I’d like to make a tax-deductible donation:   Amount: $…………………… 
 
 

Method of payment 
 

□ I have made a direct payment to the Refugee Council of Australia’s bank account 
Account name: RCOA     BSB: 062 172    Account number: 1023 7150 
 
Date of payment: ………………….  Name of payee on Reference:  …………………………… 

 

□ I enclose a cheque/money order for $ …………………….made payable to Refugee Council of Australia 
 

□ Please charge my credit card:    □ Visa      □ Mastercard      □ Bankcard Amount: $..................……   

Card Details: □□□□ □□□□ □□□□ □□□□  
 

Cardholders name: ……………………………………………………………………………Valid Until .….…/..…… 
 

Signature: ……………………………………….………………………………………………………………………… 
 

Return the form to Refugee Council of Australia, Suite 4A6, 410 Elizabeth Street, Surry Hills NSW 2010 
Fax: (02) 9211-9288  or  Email: admin@refugeecouncil.org.au.  Phone enquiries to (02) 9211-9333 


