
Payment Details: 

 (cheques to be made payable to Australia East Timor Friendship Association or AETFA-SA) 
 

Payment by:       Cheque/Money Order ����       Deposit at BankSA# ����       Internet banking transfer# ����           
 

#DATE Deposited/Transferred ____/____/____ Do NOT post cash 
 

Total Payment $_________ 
 

Post to: AETFA-SA, c/- GEC Torrens Building, Level 1  220 Victoria Square, ADELAIDE  SA  5000 

(The information below – BSB, Account Number and Account Name – can be used for Internet Banking Transfers.  
Please ensure YOUR PHONE or MOBILE No. is entered as REFERENCE.) 

�-------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

BankSA Deposit slip   Date deposited to account:   ____/____/______ 

BSB  Account Number Account Name 

105-900   0 952 850 740 Australia East Timor Friendship Association 
  

Payer Phone or Mobile No. as REFERENCE: ___________________________________ 

Cheque Details 
Cheque NoCheque NoCheque NoCheque No BSB No.BSB No.BSB No.BSB No. Name/Cheques DrawerName/Cheques DrawerName/Cheques DrawerName/Cheques Drawer AmountAmountAmountAmount 

 
 

__________ ___-___ ________________________________ $_________ 

                                                   Cash    $_________ 
                                        TOTAL DEPOSIT  $________.

 

 
Registration Form – Independence Dinner, Sunday 1 June 2008 

Post to: AETFA-SA, c/- GEC Torrens Building, Level 1  220 Victoria Square, ADELAIDE  SA  5000 

I/ we will attend the AETFA Dinner/Independence Celebration 

Name…………………………………………………………............................................................. 

Address………………………………………………………………………………………………….. 

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

Phone………………………………… E-mail..…........................................................................... 

Please provide full names of all people at your table – maximum 10 to table – where applicable: 

 Member Non-member Special dietary needs 
 or Concession 

  $25 $35 

1. YOUR booking details……………………… � � ………………………………….. 

2. Name…………………………………………. � � ………………………………….. 

3. Name………………...……………………….. � � ………………………………….. 

4. Name………………………………………….. � � ………………………………….. 

5. Name………………...………………………… � � ………………………………….. 

6. Name………………………………………….. � � ………………………………….. 

7. Name………………...………………………... � � ………………………………….. 

8. Name…………………………………………... � � ………………………………….. 

9. Name………………...………………………… � � ………………………………….. 

10. Name…………………………………………. � � ………………………………….. 

PAYMENTS DUE (___x$25) + (___x$35) = $_________   

Plus you can donate to pay for Timorese students to attend   $_________ 

    TOTAL $______ 


