
                 Suzuki Talent Education Association of Australia(WA)  
           P O Box 18, NEDLANDS WA 6909 

                                                                           Ph:  08 9386 3882 FAX 08 9389 1240 
EMAIL: info@suzukimusicwa.com.au            

                                              ABN 93 516 994 428 
 
 
 

FAMILY MEMBERSHIP 2010 
 
APPLICATION  ____     RENEWAL    ____ 
Full Names: 
MOTHER’S NAME:_______________________FATHER’S NAME:________________________________ 
 

ADDRESS____________________________________________________________________________  
 

Suburb                                                    ___                       P/CODE__  ___                               __ 
 

PHONE: HOME                               WORK      ___                  MOBILE__________________________                             

                                                                                                 
EMAIL       ______    ____________ 
 
ECE Student   
for 12mths or 
more  (√) 

Student’s Full Name Teacher or Teachers  Name Please list all 
Instruments 

 
 

   

 
 

   

 
 

   

 
 

   

ALL FEES DUE 31 MARCH 2010 
2010 FEE SCHEDULE               Early Bird rates apply to Memberships if fees are paid before 31/03/10 
 
Family Membership (including Voice Level students) 

<  31/03/10 
$75.00 

� 31/03/10 
$95.00 

 

Family Membership Country Areas  
 

$65.00 
 

       $85.00 
NEW STUDENTS (ONLY) joining after 01/07/2010 
Family Membership (including Voice Level students) 

         
       $65.00   

 
Voice Group Classes  (pre-Level students)  

 
$23.50 

        
        $29.00 

NEW STUDENTS (ONLY) joining after: 01/07/2010  
Voice Group classes (pre-levels students) 

      
       $19.00     

Name Badges   
Name on Badge: 

Pin        $15.00 Magnetic  $16.00 

 Total  
All membership fees include the compulsory Pan Pacific Membership fee   
PAYMENT                          ALL FEES ARE GST INCLUSIVE 
Cheque/Money Order:    Please make payable to STEAA (WA) INC  
Credit Card:            Please debit my  Visa /  MasterCard  

Please note:  There is 2.5% surcharge on all credit cards as this fee is charged to                                    
           STEAA(WA)Inc 

Card account number:  _  _  _  _    _  _  _  _   _  _  _  _   _  _  _  _                   Card Expiry Date _   _  / _   _ 
 
Cardholder’s Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _Cardholder’s Signature: _ _ _ _ _ _ _ _ _ _ _ _ __ _ _  
 
Amount:   _ _ _ _ _ _ _ _ _ _ _ _ 
 
I do not give permission for my child/children’s  ________________________________________ photograph to be used in any STEAA(WA) Inc  
publication. 
 ___________________________________________ 

Signature of Parent or Guardian 
 

*** Please indicate   Yes ___ I would like my newsletter by Email or No ___ I prefer it in the mail *** 

 


