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@ Baking Industry Association )

Aol I “Australasian Baker”
Subscriber Application Form

Subscribers receive 6 copies of the Australasian Baker magazine,
enews and member discounts on association events

[] $66 pa (incl. GST within Australia)

Subscriber Details

Full name of Subscriber (Individuals only)

Business Name:

Postage Address:

Business Address (if applicable):

] State: Postcode:
Phone: Mobile: Fax:
Email:
Website:
Birth date:
Signature
How did you hear about us?
D Australasian Baker Magazine |:| Baking Industry DWebsi‘re
|:| BITA Trainer DSTore Visit DTelephone Call
|:| Direct Mail |:| Word of Mouth DE-newsIe‘r’rer
[ ]NBIA Event [[]Other (Please detail)

Subscriber Payment Details

Cheque: D I have enclosed a cheque for NBIA for the amount of $66.00
Credit Card: I:' Visa I:l MasterCard

Card numoer:___ . _ /. _ _ _ /_ _ _ _ /__ _ _ _ | ExpiryDate;__ _ /___ __
Name of Cardholder: Signature:
EFT: Bank: Bankwest BSB #: 304-123 Account #: 0503688 Account Name: NBIA Pty Ltd

*Please state your full business name on the EFT payment and supply the remittance advice via email to

nbia@nbia.org.auy - Thank You.

In the provision of membership services, NBIA may disclose members’ contact details to the Association’s preferred service providers
and industry suppliers for the purposes of updating members on product and industry developments. If you do not wish to have your
details disclosed, please indicate below:

|:| | do not wish to have my details disclosed to preferred service providers and industry suppliers.
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