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BREIF Club of Adelaide. 

APPLICATION FOR MEMBERSHIP. 

I hereby apply for membership in the Broadcasting, Radio ,and Electrical 

Industries Fellowship Club of Adelaide and agree to abide by the Constitution 

and decisions of the Board of Directors. 

When completed, email the form to breifclubadelaide@gmail.com or post the from to  

The BREIF Club of Adelaide, Post Office Box 333, Highgate , S.A. 5063 
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