
CHEQUE

CREDIT
CARD

EFT

Visa or

MasterCard

$

Payments without a name will be received, but not credited to your NCP Membership

National Council of Priests of Australia
PO Box 295, Belmont VIC 3216

Phone: (03) 5244 3680     Fax: (03) 5244 4762
Email: national.office@ncp.catholic.org.au

ABN: 30 341 323 408

2022 MEMBERSHIP
DUE

17 MARCH

“We are priests best 
when we are 

priests together.”

CVC

Your Name (Christian & Surname) must appear on our bank statement.
A/C Name: National Council of Priests of Australia

BSB: 083347 A/C No: 553910637

Payable to: National Council of Priests of Australia

Amount

Expiry
mm/yy

Name
on Card

Card No.

Standard NCP Annual Membership .........................................................................................................
Retired Clergy ..........................................................................................................................................
First Year Ordained ..................................................................................................................................
Overseas Priests - one-five years in Australia. Longert than five years in Aust - FULL MEMBERSHIP.......

NCP Five Year Membership .....................................................................................................................
Retired Clergy ..........................................................................................................................................

$145.00
$  80.00
$  80.00
$  80.00

$675.00
$375.00

$____________
$____________

$____________

ANNUAL MEMBERSHIP - GST INC

MEMBERSHIP LONG TERM - 5 YEARS - GST INC

DONATIONS GRATEFULLY RECEIVED

PLEASE TICK

ORDINATION

TAX INVOICE  - MEMBERSHIP 2022

NCP - to assist with our ongoing work   .........................................................................................
The Swag - Production & distribution costs ..................................................................................
ACCRAF - Clergy remuneration assistance for dioceses/individuals..............................................

PLEASE UPDATE OR ADD YOUR CURRENT EMAIL ADDRESS AT THE TOP OF THIS PAGE.

TAX INVOICE COMBINED TOTAL $

EMAIL

ID Number  _________________________________________________________________

Name  _______________________________________________________________________ 

Address______________________________________________________________________ 

Address______________________________________________________________________ 

Suburb ______________________________  State___________ Postcode __________




