
 

 

 
PBC Alliance membership form 

 

Name (Mr/Mrs/Miss/Ms/Dr)____________________________________________________________________ 

Address______________________________________________ Postcode_____________________________ 

Phone________________________________________ Email________________________________________ 

 
Please tick membership or partnership level. 
 

MEMBERSHIP 
Membership of the Alliance is available to individuals and businesses interested in joining PBC Alliance. Members 

are eligible to nominate for the Alliance governance group and receive updates on school achievements, 

invitation to all Alliance functions and membership merchandise. 

Membership for 2016 is $25.00. 

 
 2016 membership 

 

PARTNERSHIP 
Partnerships are available for community minded individuals or businesses interested in contributing to the future 
success of young people. You will be contacted by the PBC Alliance Coordinator to discuss details of your 
partnership.    

 
Platinum (Negotiated)   Gold ($5,000 +) 
 
Silver ($2,000 - $5000)   Bronze ($1,000 - $2,000) 

 

PAYMENT OPTIONS 
 

INTERNET BANKING: Direct Payment into School Bank Account  

 School’s Bank Account:  PALM BEACH CURRUMBIN SHS General A/C 

 BSB Number:  064-404  CBA Branch Burleigh Heads 

 Account Number:  00090303 

 Reference/Details: Please enter reference code PBCAllM for membership or PBCAllP for partnership in the 
reference/details section so that your payment can be recorded correctly.  

 

PAYING BY MAIL:  Payment by Credit Card, Cheque or Money Order 

 Credit Card details completed on the Payment Advice below. 

 Cheques and Money Orders made payable to Palm Beach Currumbin SHS and returned with 

completed Payment Advice below. 

 Post to Palm Beach Currumbin SHS, Locked Bag Currumbin Qld 4223 

 

CREDIT CARD PAYMENT ADVICE:  

NAME ON CREDIT CARD:  ____________________________________ PAYMENT AMOUNT: ____________ 

 

CARD TYPE:    VISA    MASTERCARD 

 

   CREDIT CARD  

   NUMBER 

                   

     (Please ensure that all sixteen numbers are entered) 

 

EXPIRY DATE:   /   

 

SIGNATURE ON CARD:     
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