
Code: 004000 

PLEASE RETURN COMPLETED MEMBERSHIP FORM AND PAYMENT TO: 
ROYAL ACADEMY OF DANCE, PO BOX 245, KINGS CROSS, NSW 1340 OR FAX: (02) 9360 6677 

 

 
 2011/2012 Membership 

Application Form 
       

 
I would like to become a Member with the Royal Academy of Dance as: 
 

 
   Friend (Individual Subscriber)                   $91
 

   Friend (Corporate Subscriber)                   $168 

 
   Affiliate Member (Student)                          $116 
 

   Full Member (reduced rate)                   $116 

 
   Full Member            $168
 

   Teaching Member         $264 

   
MEMBERSHIP DETAILS – Please ensure you complete this section in full 

 
Candidate/Member ID Number l__l__l__l__l__l__l           Gender              DOB l__l__l / I__l__l / l__l__l 
 
Miss/Mrs/Mr 
 
First Name        Surname 
__________________________________________________________________________________________________ 
Mailing Address 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
State        Postcode 
__________________________________________________________________________________________________ 
Phone         Mobile 
__________________________________________________________________________________________________ 
Email 
__________________________________________________________________________________________________ 
 

METHOD OF PAYMENT (please tick) 
 

  Bank Transfer (Please quote your name and / ID number as the reference) 
I have paid __________ (insert sum) direct to the Academy’s bank account and I attach a copy / pdf of the 
transfer as evidence. 
Account Name: Royal Academy of Dance   Bank Name: Westpac 
Branch Name: Kings Cross   Account No. 800 571  BSB. 032-034 

 
  Cheque / Bank Cheque / Australia Post Bank Cheque (made payable to ROYAL ACADEMY OF DANCE) 

I enclose cheque / bank cheque / Post Office Cheque for $  _____ (insert sum) 

 
 Credit Card 
 Please charge my   Visa   MasterCard  with _____________ (insert sum) 
 

My Credit Card Number is __ __ __ __    __ __ __ __    __ __ __ __    __ __ __ __ 
 
My Expiry Date is: __ __ / __ __ (mm/yy) 
 
My Card Name is: ________________________________ Signature: ____________________________ 
 
IMPORTANT INFORMATION 
Teaching Members: Teaching Members re-registering after a period of lapsed membership will incur an administration charge of $55.00 
in addition to the $251.00 subscription fee.  
Full Members (reduced rate): Students in full-time education claiming Full Member (reduced rate) must supply evidence with renewal. 
CBTS / Faculty of Education programme Graduates: RAD teaching course graduates wanting to take up their registration must 
supply evidence of completion letter and/or certificate. 
 


