
Membership	Application	/	Renewal
Post	this	form	to:	PAN	Inc.	PO	Box	����	North	Sydney	NSW	����

By	completing	my	application	
to	become	a	member	of	PAN	
I	assert	the	following:

•	I	wish	to	become	a	member	of	Pagan	
Awareness	Network	Inc.	(PAN)	and	
support	the	aims	of	providing	information	
about	Paganism	and	networking	within	
the	Pagan	community.

•	I	understand	that	by	joining	PAN.	I	agree	
to	abide	by	the	laws	and	by-laws	of	the	
association	(available	on	request).

•	I	am	over	the	age	of	��.

How	to	Apply:

Fill	in	and	post	this	registration	form	with	
payment	to	PAN	Inc.	PO	Box	����	North	
Sydney	NSW	����.

PAN	processes	memberships	quarterly.	
Upon	membership	approval	by	the	
committee	you	will	be	sent	a	pack	including	
our	regular	newsletter	and	a	membership	
card	to	show	for	discounts.	If	you	have	
any	questions	about	your	membership	
application	please	contact	us.

Address:	PO	Box	����,	North	Sydney,	NSW,	
Australia,	����
Telephone:	����	���	���
E-mail:	info@paganawareness.net.au

Direct	Deposit	Details

If	you	are	paying	by	direct	deposit	please	
use	the	details	below.

Bank:	Westpac	Banking	Corporation
Acc	Name:	Pagan	Awareness	
Network	Inc.
BSB:	������
Acc	Number:	������

Membership	Type

Single	 	 __________________Single	concession	 _____________________ Family	
																																																															(Please	attach	proof	of	concession	to	this	form)

Membership	Period

��	Months	 	 _________ �	Years	(�	x	yearly	cost)	 _______ �	Years	(�	x	yearly	cost)	 	

Personal	Details

Name: ___________________________________________________Member	#:	 _______
(Member	#	only	applicable	if	you	are	renewing,	otherwise	leave	it	blank)

Postal	address: _____________________________________________________________

State:_________________________ Postcode:___________________________________

Phone	: _________________________ Mobile:___________________________________

D.O.B: ____________________ E-mail	address:___________________________________

May	PAN	contact	you	via	e-mail?: __________________________________ Yes	 		No	
(PAN’s	privacy	policy	is	available	on	our	website	or	can	be	mailed	to	you	by	request)

Signature: __________________________________________ Date: _________________
(I	have	read	and	agree	to	the	statements	listed	in	the	right	hand	column)

Application	sponsored	by:__________________________________ 	Member	#: _______
(If	you	do	not	have	a	sponsor,	leave	this	blank)

Payment	Details

I	enclose	�_________ .��	as	a,

Cheque ___________ 	(Please	attach	your	cheque	to	this	form)

Money	order_______ 	(Please	attach	your	money	order	to	this	form)

Credit	card ________ 	(Please	complete	the	Credit	Card	Debit	Authority	below)

PayPal ____________ 	(Please	use	the	PayPal	function	on	the	PAN	website)

Direct	deposit	______	 	Reference: ___________________________________________
(Please	list	your	direct	deposit	reference	so	we	can	match	your	payment	to	your	form)

Credit	Card	Debit	Authority

Please	charge	to	my:	MasterCard	 ______________ Bankcard	 ___________ Visa	 	

for	membership	of	the	Pagan	Awareness	Network	Inc.,	in	the	amount	of	� __________ .��			

Would	you	like	PAN	to	auto	renew	your	membership? ____________________ Yes	 	No	

Card	 #:___	 ___	 ___	 ___	 	 	 ___	 ___	 ___	 ___	 	 	 ___	 ___	 ___	 ___	 	 	 ___	 ___	 ___	 ___

Valid	from:___		___		/	___		___		to		___		___		/	___		___	

Name	as	appears	on	card: ____________________________________________________

Residential	address: _________________________________________________________
(Only	used	for	processing	no	mail	will	be	sent	to	this	address)

State:_________________________ Postcode:___________________________________

Postal	address: _____________________________________________________________

State:_________________________ Postcode:___________________________________ 	

Phone	number:	(for	verification	if	required) ________________________________________

Signature:	(Card	holder)________________________________ Date: _________________

Membership	Costs

Single	��	Months: ______________���

Single	��	Months	with	
proof	of	Concession: ____________���

Family	��	Months: ______________���

�	and	�	year	memberships	do	not	
attract	a	discount,	however	they	are	
protected	against	any	fee	increases	for	
their	duration.	

Membership	costs	include	GST.

Office	Use	Only

Date	processed: ___________________

Processed	by: _____________________


