
Serve Fiji Foundation Inc.
Supporting Educational, Medical & Relief Services of Ramakrishna Mission, Fiji

 servefiji@outlook.com     www.servefiji.org
 PO Box 4403 North Rocks NSW 2151

MEMBER or DONOR APPPLICATION FORM
(Please select one of Member or Donor Category*)

(*Member Category is for SFF membership, and required to abide by SFF constitution, and is entitled to participate in AGM)

All new Members or Donor are requested to complete this form and hand it over to any Committee Member listed below.  All details 
provided will be kept in a secure database with access restricted to authorized foundation officers only.  This information will be used to 
keep you informed about social and other functions and to contact you regarding renewal of your annual donation & AGM.

Name: Mr. /Mrs. /Miss/Ms. (Please circle) Surname: __________________________________________________

Given Name: (1) _______________________________          Name of Spouse: (2) ___________________________

Address______________________________________________________________________________________

Suburb_____________________________________     State______________         Postcode________________

Home Phone_______________________   Work Phone (1) ________________   Work Phone (2) _________________

Mobile (1) ____________________________                  Mobile (2) ________________________________________

Email (1) ____________________________________Email (2) ______________________________

I/We hereby apply to become Member and pay Annual Membership Fee of $10 per person ($20 per couple)
  
Annual Donation (Tax Deductible) (Please Circle One): 
      (1) $101 (single) (2) $201 (couple) (3) $501 (gold) (4) $1,001 or more (Platinum)

Annual Membership Fee & Donation are due each year and must be paid by 30 November or in May (at the Annual 
Fundraising Dinner).  However, if you prefer to donate at another fixed date annually, then please donate on that date (for 
example your/your spouse’s/your child’s birthday) each year. 

Signed :( 1) ___________________________ Signed: (2) _____________________________ Date: _________

Membership Fee and Donations may be paid directly into the following bank account:
Bank: CBA, Branch: Strathfield, BSB: 062 256, Account No: 1065 9491, Account Name: Serve Fiji Foundation Inc.
(Please put in ref section: Fee Initial. Surname (e.g.:  Fee P Chand) for Membership Fee and Don Initial Surname for Donation
(e.g. Don S Kumar); or by cheque made out to Serve Fiji Foundation Inc. and posted to PO Box 4403. North Rocks, 2151.  
Please send email to secretary@servefiji.org so that a receipt may be emailed to you for your payment.

             For further information or subscription/donation enquiries, please contact your committee members as follows:
Prakash Chand 0415 835 778 Prem Singh 0423 032 763 Roshni Singh 0402 184 648
Yatish Kumar 0408 288 126 Sunil Kumar 0433 754 566 Dan Jamnadas 0414 580 234
Hem Chandra 0415 363 211 Sylvia Singh 0499 530 733

Please note that Serve Fiji Foundation is a Registered Charity and all donations of $2 or more is 
tax deductible.
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