
 
SOUTH EAST CITY RESIDENTS ASSOCIATION INC. 

                                     Membership Application Form 
______________________________________________________________ 

 
  Name  …………………………………………………………………………………………………. 
 
  Address …………………………..…………………………………………………………………… 
 
  Telephone (H) ………….…….…… (B) ……………………… (Mob.) ………………………...… 
 
  Email …………….…………………………………………………………..(please print clearly) 
      
   I do not agree to my name appearing on a list of members (tick box if necessary) 
 
   Annual subscription $10  New           Renew            Donation $..........  
         
Method of payment 
                             
           Cash        Cheque             Money order                    Internet – ANYPAY 
                                 (attached)              (attached) 
 
 
  
  I support the objects of the association and agree to abide by the rules. 
  
  Signature  ……………………………………..     Date ………………………………….. 
 
 
  Please make cheque/money order payable to: South East City Residents Association Inc. 
  For ANYPAY, please specify BSB No. 105 148 and account No. 024 710 940 
 
  Send to:  The Treasurer, SECRA, PO Box 7017, Hutt St., Adelaide SA 5000 

www.secra.asn.au 

 


