
 

MEMBERSHIP & DONOR FORM 2006  
 New member        Renewal    Donor 

 
Membership of ANTaR Victoria entitles you to vote at our Annual 
General meetings, a copy of our newsletters and other mail-outs and 
active involvement in the ANTaR network and the reconciliation 
movement. Checkout our website - www.antarvictoria.org.au 
 
While ANTaR Victoria is a distinct organisation which focuses on 
issues, activates and campaigns specific to Victoria, it is also part of a 
national federation and network. All money donated to ANTaR will 
assist both local and national priorities and objectives.  
 
ANTaR Victoria’s core aims are threefold; 
 
1. To build trustworthy and useful relationships with Indigenous 

individuals, groups and NGOs 
2. To inform, educate, engage and activate non-Indigenous people, 

community groups and organisations about the part we play in the 
ongoing injustices borne by Indigenous people 

3.    To be activist in campaigning for justice for all people, in particular   
as this is defined by Indigenous people 

 
To join, renew your membership or donate, please fill in this form, 
enclose your payment (but please do not post cash) and post it to:  
 
ANTaR Victoria, 67 Brunswick Street, Fitzroy, VIC 3065.  
 
Name_________________________________________________________  
Address_______________________________________________________ 
Suburb______________________________State___    __ P’code________ 
Phone W (    _) ________________      __H (     ) ______________________ 
Mobile      __________                     Email_________          ________         _    
 

Active Involvement 
 I would like to get involved in ANTaR’s campaign work  
 I wish to be a member of ANTaR Victoria and receive newsletters etc, but am 

unable to participate further 
 I do not wish to receive information from ANTaR National 

 
Local Group 

 I would like to join my local ANTaR/Reconciliation Group.   
     I live in _______________________________________   Municipality/Shire. 

 I am already a member of ___________________________________Group 
 I am unable to join my local group but you may give it my contact details for 

public events it runs.   
 
 

Volunteering 
 I can assist with mailouts at the Fitzroy office 
 I would like assist with letter-writing campaigns. 
 I can help out occasionally, such as stalls or events. 
 I am interested in being a regular volunteer and would like to know more. 
 I am willing to offer my professional skills or services (please indicate) 

_______________________________________________ to assist Aboriginal 
people or organisations (For example, building, legal, accounting etc.) 

 
 
  OFFICE USE ONLY 
 

Banked Receipt Pin No Database Group Vol 
      

 

Membership & Pledge Donor Options 

Yes! I would like to make a monthly ‘Pledge’ contribution* of: 
 

 $40 per month                $20 per month 
 $30 per month                $50 per month 
 Other $____________    per month (min. $10) 

 
*NOTE: By making a monthly contribution, your membership with ANTaR 
Victoria will be automatically renewed 
 

Can not Pledge now, but I would like to renew my membership with 
ANTaR Victoria: 

 
 Individual waged $40                    Individual unwaged $15 
 Dual/Family waged $70                Dual/Family unwaged $25 
 Plus Donation      $___ _______   

TOTAL Payment     $___________ 

 

YOUR PAYMENT OPTIONS ARE: 
[The best way to assist is via Direct Debit as it saves on Admin costs and time] 
 

1 -  CHEQUE/MONEY ORDER payable to  ANTaR Victoria 

 
2 -  CREDIT CARD for single or monthly donation 
 

      Visa      Bankcard      MasterCard      Amex       

        Card No._____________/____________/____________/_____________ 

        Exp. date__   __/__   __ Signature___________________________________ 

 
3 -   DIRECT DEBIT for monthly donations 
 
       Name of financial institution:___________________________________ 

       Institution address/branch:____________________________________ 

           ______________________________________________________ 

      BSB No:  _ _ _    _ _ _    Account No:_____________________________ 

       Account in the name(s) of:_____________________________________ 

       ___________________________________________________________ 

Direct Debit Request: I/We authorise ANTaR Inc. to arrange for funds to be debited 
from my/our account at the financial institution identified above. This authorisation is 
to remain in force in accordance with the terms described in the service agreement 
below: 
 
1. Direct debiting is not available on the full range of accounts. Please refer to your 
financial institution. 2. Please check your account details with your financial 
institution. 3. Your account will be debited in the first week of each month. 4. It is your 
responsibility to ensure sufficient clear funds are in the nominated account. If the 
transaction is returned unpaid, we will contact you seeking your instructions. 5. 
Should you wish to cancel, defer or make alterations to the direct debit arrangement, 
please contact ANTaR. 6. We will give you 14 days notice if we vary any of the debit 
arrangements. 7. Should you have any queries or dispute any Debt Item, please 
contact ANTaR in the first instance. 8. Your records and account details will be kept 
private and confidential. 
 
 
Signature:_______________________Date:__ __/__  __/______ 
 

 
TAX INVOICE – ABN 70 238 503 932 


