
Member Application

Please complete the form and return to - 

National Policy Forum

PO Box 6190 Kingston ACT 2604

This form acts as a tax invoice on completion.

Expiry date: ........... /..........  Signature: ......................................................

FURTHER INFORMATION 
National Policy Forum John 
McEwen House  
7 National Circuit  
Barton ACT 2600

PO Box 6190   
Kingston ACT 2604

p 02 6273 3272 
e inquiries@npf.org.au

www.npf.org.au 

PAYMENT OPTIONS

I wish to purchase a Membership Package

Mastercard Visa 

I wish to pay by Electronic Funds Transfer (please send tax invoice)

Please debit my credit card –     

 I wish to host an event/s

Foundation Member @ $55,000 (inc GST) $ .............................

National Member @ $33,000 (inc GST) $ .............................

Alliance Member @ $22,000 (inc GST) $ .............................

Supporting Member @ $11,000 (inc GST) $ .............................

Contributing Member @ $5,500 (inc GST) $ .............................

    TOTAL   $ ............................. 

Title            DR             MR   MRS        MS            MISS

Name:

Position:

Organisation:

Address:

Primary Contact:

Email:

Phone:

Mobile:

ABN: 84 008 452 908 
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