
Ethos foundation - Application for membership 

I,............................................................................................................................................................................................................. 
                            GIVEN NAMES                                             			   FAMILY NAME

 

am applying to be a member of the Ethos Foundation. ��

am renewing my Ethos Foundation membership. ��

I agree to adhere to the foundation’s constitution and the resolutions of its board of directors and I support the foundation’s mission 
and work. 

Membership becomes effective on payment of the appropriate annual subscription. Please tick the type of membership you’re applying 
for: 

Friends of Ethos��  (Family)...................................................$50 

Friends of Ethos��  (Individual) ..............................................$30 

Friends of Ethos��  (concession – students & pensioners)................$15 

Enterprise members - organisations.............................$200 ��

In addition to membership I would like to donate $......................to the Ethos Foundation  ��

Email address .......................................................................................................................................................................................... 

Postal address ..........................................................................................................................................................................................

Signature..........................................................................................................................   Date............................................................. 

Payment details:  

Total (membership & donation)$....................................... 

MasterCard��

Bankcard��

Visa��

Cheque / Money Order (made payable to Ethos Foundation)��

Direct Deposit (MECU Account Name: Ethos Foundation, BSB 803-140, Acct #23158139, use ‘EF Membership’ as reference) ��

Card No. __ __ __ __  __ __ __ __  __ __ __ __  __ __ __ __  Expiry date: _______/_______ 

Cardholder’s name................................................................................................................................................................................... 

 
Cardholder’s signature.............................................................................................................................................................................  

Please complete and return with payment to: 
Ethos Foundation
37 Bibaringa Close
Beechmont, QLD 4211
Ph 07 3040 3035
Email info@ethosfoundation.org
Web www.ethosfoundation.org


