Print and Send

Kidz Ambulance Club
Application

Only $15.00
each per
year

One-year membership includes:

e Cool Kidz Ambulance Club hat

e Stickers

e Ruler

e FEraser

e Balloon, and

e A fun quarterly magazine “ket P
1. First Name: Surname: DOB
2.  First Name: Surname: DOB
3. First Name: Surname: DOB
Would you rather a bucket hat or cap? Child 1: Child 2: Child 3:
Address:

Postcode:

Email address:

Parent/Guardians Signature:
(Privacy: All information requested /s used for the sole purpose of the Kidz Ambulance Club)

¥ Payment Options: (please do not send cash through the post)

D Cheque or Money order made payable to:
Biloela Local Ambulance Committee
(Please write the first child’'s name on the back of the cheque or money order)

D Direct Deposit to:
A/c Name: Biloela Local Ambulance Committee

Bank: Westpac, Biloela
BSB: 034 162
A/c No: 000105

Please use name (initial and surname) of first child as reference for the deposit
Simply print this form, fill out all the details, and post it with your payment to.

Biloela Local Ambulance Committee

PO Box 59

BILOELA Q 4715

(If you are paying by direct deposit you may fax the completed form to 07 4992 3586 instead of post)




