
www.cdfa.org.au 
admin@cdfa.org.au

(02) 4388 9296 
 STATE OFFICES 

QLD (07) 3343 2217 
qld@cdfa.org.au

NSW (02) 9427 3416 
nsw@cdfa.org.au

VIC (03) 9570 2347 
vic@cdfa.ord.au

TAS (03) 6376 8180 
tas@cdfa.org.au

SA (08) 8322 0841 
sa@cdfa.org.au

NT (08) 8927 5681 
nt@cdfa.org.au

WA (08) 9384 7734 
wa@cdfa.org.u

ACT (02) 6292 0895 
act@cdfa.org.au

 
 
 

 New Member 
**Membership renewable 
 

Name/s ………………

Address ………………

Phone numbers/fax …

Email …………………

Name of Church ………

Group Name …………
 
I would like to receive
Would you be able to
    
Categories  Adult
   Conce
   *Grou
*Group/Instit/Family m shi’
**If you are a NEW MEMB
membership current until O
You can pay for more than
 
Extras      I would like 
    
    
 
I enclose a cheque 
OR please debit my  
 
Card Number __ __ __
 
 
Name as on card ……

Membership Form Valid from Nov 200
   

MEMBERSHIP FORM 

Send to: CDFA Membership Secretary 
  5/152 Culloden Rd, Marsfield NSW 
 Renewing     Date …………………… 
annually each October.  

…………………………………………………………………………………. 

……………………………………………………………Postcode …………. 

…………………………………………………………………………………. 

…………………………………………………………………………………. 

…………………………….. Denomination ………………………………. 

………………………………. Leader’s Name ……………………………... 

 free electronic newsletter “eMuse”    Yes (email address provided) 
 help CDFA in a voluntary capacity?   Yes  No 

        Annual Fee 

  Dance Professional     $40.00
ssion (Circle: Full-time student/Pensioner/Unemployed/Fulltime ministry) $30.00 
p/Institution/Family (Circle: Dance group/Church/School/Family 3+) $50.00 
p allows 4 people to claim discounts & receive 2 copies of “Leaping” 
ER joining part way through the year you may pay for 6 or 18 months, to make your 
ctober (eg. $20 or $60).      $............ 
 1 year (eg 1 year $40, 2 years $80, etc)         Number of years ……… 

to make a donation to support  Young person/dance student $30.00 
     The work of CDFA  $.......... 
     ICDF Supporter  $20.00 

money order bank draft (in AUD) payable to CDFA 
Visa Card  Master Card      for the TOTAL $............... 

 __   __ __ __ __   __ __ __ __   __ __ __ __    Expiry date __ __ / __ __ 

……………………………….…………… Signature…………….…..……… 
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