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MEMBERSHIP RENEWAL FORM

NAME:

ADDRESS:

(work)

EMAIL:

SUBSCRIPTION:
[ISINGLE $30 [ISEN/CON $20

LIFAMILY $40 [IFAM/CON $30

Newsletter by [lpost or [lemail

Please return with your payment to:
The Treasurer CCS,
PO Box 291 Jamison Centre, ACT 2614

| Ph (home) i



