THE

Co-op

BOOKSHOP

Please fill in as many details as possible to help us find your
membership and to ensure you receive all your Member benefits.

MEMBER
NUMBER DATE OF BIRTH

TITLE OTHER

FIRST
NAME

LAST
NAME

BRANCH WHERE
YOU JOINED

MONTH AND YEAR
YOU JOINED

E-MAIL

HOME
PHONE

MOBILE
PHONE

PREVIOUS NAME (IF APPLICABLE) NOTE: Proof of name change must be provided and submitted with this form before the change can be made

FIRST
NAME

LAST
NAME

HOME ADDRESS

UNIT
NUMBER STREET NUMBER

STREET
NAME

SUBURB

COUNTRY

PREVIOUS ADDRESS

UNIT
NUMBER STREET NUMBER

STREET
NAME

SUBURB

MEMBER SERVICES

The Co-op Bookshop offers a range of Member only eNewsletters with special offers and promotions. Tick here if you do not wish to receive these.

University Co-operative Bookshop Limited ABN 70 009 937 160. PO Box 54 Broadway NSW 2007. Phone (02) 9325 9600, members@coop-bookshop.com.au, www.coop-bookshop.com.au.

DATE

BRANCH #

SIGNATURE

MEMBERSHIP AMENDMENT FORM

STATE

STATE

POST CODE

POST CODE




PLEASE INDICATE ACTION REQUIRED

UPDATE ADDRESS

| have changed my address and ask that my Member record be updated.

Signed

REPLACEMENT CARD

Reason for Replacement Card

Signed Date:

APPLICATION FOR REFUND OF SHARE
, Card returned

I, (Print Name) VES NO

having been a Member for more than two (2) years, hereby request cancellation of my University Co-operative Bookshop

Limited membership and apply for refund of my share (membership) number

valued at . Branch joined , year joined

I understand that a cheque for the joining fee | paid will be sent to my current address as listed on the other side of this form.

Signed Date:

APPLICATION FOR TRANSFER OF SHARES

Please note that there is a $20 fee for membership transfers, and that the transfer will not take effect until approved by the Board of the

University Co-operative Bookshop Limited. Details of the Transferee (new shareholder) are to be completed overleaf.

TRANSFEROR
I, (Print Name)

having been a Member of the University Co-operative Bookshop Limited wish to transfer my membership number

to

In doing so | surrender all benefits relating to the membership.

Signed Date:

TRANSFEREE

I, (Print Name)

agree to the transfer of membership number . Having completed my details overleaf | agree to the terms

and conditions of membership and understand that my Co-op Member benefits are for my use only.

Signed Date:

Signatures Witnessed by (Print Name):

Signed Date:

ACTIVE MEMBERSHIP RENEWAL DECLARATION

There is no active membership renewal fee. By completing this section of the form your active membership will be renewed for
another 6 years from the current active membership end date, unless another form is lodged prior to that date. If you are currently an
inactive Member your active membership will end 6 years after the form is received by the University Co-operative Bookshop Limited,
unless another form is lodged prior to that date. You do not have to be an Active Member to receive your Member benefits.

I, whose details are listed overleaf, declare that | have purchased goods from the University Co-operative Bookshop Limited
the preceding six year period. Pursuant to Rule 14, | hereby renew my active membership of The Co-op Bookshop.

Signed Date:




