UNIVERSITY CO-OPERATIVE BOOKSHOP LIMITED

ACTIVE MEMBERSHIP
RENEWAL FORM AND DECLARATION

Full Name: .
Home Address: . ...
Telephone: . .
Membership NO: ..

| declare that | have purchased goods from
University Co-operative Bookshop Limited (the “Co-op”)
within the preceding six year period.
Pursuant to Rule 14, | hereby renew my active membership of the Co-op.

(Signed) (Date)
THERE IS NO RENEWAL FEE.

RECEIPT BY THE CO-OP OF A DULY COMPLETED RENEWAL FORM AUTOMATICALLY RENEWS
ACTIVE MEMBERSHIP FOR 6 YEARS.

IF YOU ARE AN ACTIVE MEMBER WHEN YOU LODGE THIS FORM, YOUR ACTIVE
MEMBERSHIP WILL END 6 YEARS AFTER YOUR CURRENT PERIOD OF ACTIVE MEMBERSHIP
EXPIRES, UNLESS ANOTHER RENEWAL FORM IS LODGED PRIOR TO THAT DATE.

IF YOU ARE AN INACTIVE MEMBER WHEN YOU LODGE THIS FORM, YOUR ACTIVE
MEMBERSHIP WILL END 6 YEARS AFTER THIS FORM IS RECEIVED BY THE CO-OP, UNLESS
ANOTHER RENEWAL FORM IS LODGED PRIOR TO THAT DATE.
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