
Sea of Faith in Australia Inc. 
 

Application for Membership 
 
 

Please enrol me as a member of Sea of Faith in Australia. 
 
 
Name ……………………………………………………………… 
 
Address (residential)* …………………………………………………………….. 
 
………………………………………………………………    Postcode…………. 
 
Address (postal – if different from above) ………………………………………… 
 
……………………………………………………………...     Postcode…………. 
 
Phone ………………………… 
 
E-mail …………………………………………………………………. 
 

 
Please send the newsletter (The SoFiA Bulletin): 

  to my postal address 

  as an email attachment (pdf document - normally around 500kb) 

 

  I enclose a cheque/money order for $_______ (made payable to ‘SoFiA’) 

  I enclose a donation of $_______ 

  I intend to pay online using the PayMate credit card/direct debit facility 

  Please post me a receipt 

 
It is SoFiA policy to supply names and contact details to State coordinators or 
local group conveners for the purpose of advising about network activities. 

Please tick if you do not want your name passed on.     
 
 
Signature (required) ………………………………………….     Date ……………. 
 
 
* Please note that as an incorporated body we are required to keep a record of each member’s 

residential address. 
 
Post this application to: 

 
The Membership Secretary  
SoFiA  
P.O. Box 2125 
Wellington Point Q. 4160 


