
 

SOUTH AUSTRALIAN BAND ASSOCIATION INC. 

 

Band Information Sheet 
 
This information sheet is to be filled out at the time of renewal of membership. 
It is important that bands elect delegates who will fulfil the commitment to attend 
meetings etc. 
 
 
NAME OF BAND………………………………………………………………………………… 
 
POSTAL ADDRESS……………………………………………………………………………. 
 
…………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………….. 
 
EMAIL ADDRESS……………………………………………………………………………….. 
 
SECREATARY’S NAME………………………………………………………………………… 
 
TELEPHONE NUMBER…………………………………………………………………………. 
 
SABA DELEGATE NO. 1………………………………………………………………………… 
 
          ADDRESS……………………………………………………………. 
 
          ………………………………………………………………………… 
 
SABA DELEGATE NO. 2………………………………………………………………………… 
 
          ADDRESS……………………………………………………………. 
 
           ………………………………………………………………………... 
 
 
Should this information vary at any time it is your responsibility to let the SABA 
Secretary know. 
 
Please return completed forms to  George Pollard 

SABA Secretary  
7 Fishburn Court  
Wynn Vale 5127 

           


