
YOUR DETAILS
Title (please circle):     Mr     Mrs     Miss     Ms   Dr

First Name:      ______________________________

Last Name:      ______________________________

Name of Organisation/Company:      ______________________________

Work Phone Number:      ______________________________

Mobile Number:      ______________________________

Fax Number:      ______________________________

E-mail:     ______________________________

Mailing Address

Address:      ______________________________

                                                              ______________________________

City/Suburb:     ______________________________

Postcode:      ______________________________

Please indicate the level you wish to join.
 Platinum          One Year: $10,000 plus GST = $11,000

          Three Year: $25,000 plus GST = $27,500

 Gold                         One Year: $  5,000 plus GST = $  5,500
                                      Three Year: $12,000 plus GST = $13,200
 Silver          One Year: $  2,000 plus GST = $  2,200
                                      Three Year:   $  5,000 plus GST = $  5,500

 Discovery          One Year: $  1,000 plus GST = $  1,100

TAX INVOICE
Payment Details
 Cheque payable to the Museum of Applied Arts & Sciences 
 Credit Card (details as follows)

I hereby authorise the Powerhouse Museum to charge my credit card
 on this occasion only, for the amount of $......................................

Payment By Credit Card

Type of Card: VISA / Mastercard/ Amex / Other   ______________________________

Card Number:  ______________________________                 Expiry:  ______________________________

Name on Card:  ______________________________

Signature:  ______________________________                  Amount:  $ ______________________________

Please return to:
Dara Vongsonephet
Corporate Development Coordinator
Powerhouse Museum
PO Box K346, Haymarket NSW 1238

To contact Corporate Development:
Ph:   02 9217 0577
Fax: 02 9217 0494
Email: darav@phm.gov.au

CORPORATE MEMBERS APPLICATION FORM


