3k CBCA

THE CHILDRENS BOOK COUNCIL OF AUSTRALIA
(VICTORIAN BRANCH) INC

Membership benefits include:

CBCA NEWSLETTER

You will receive valuable information about author
visits, conferences, new book releases and other
activities for your involvement, enjoyment and
professional development.

MEMBERS RATES AND DISCOUNTS
You can take advantage of reduced prices on:
e Children’s Book Week materials

e Registration Fees to CBCA events
e.g. Clayton’s Night
Judge’s Talk
Reading Time Subscription
Book Clubs
Awards’ Announcement
CBCA Conferences

VOLUNTEERS

Time on your hands? Maybe you'd like to volunteer?
We always need volunteers to help out with these
(and other) activities:

e Children’s Book Week Activities

e Clayton’s Night

e The Christmas Book Appeal

JUST CALL 1300 360 436
TO FIND OUT HOW YOU CAN BE INVOLVED.
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THE CHILDRENS BOOK COUNCIL OF AUSTRALIA
(VICTORIAN BRANCH) INC

ABN 49 659 828 173

Tel: 1300 360 436
Fax: 1300 727 990
cbca.org.au/vic
Email: vic@cbca.org.au
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LITERATURE FOR
YOUNG AUSTRALIANS



CBCA

THE CHILDRENS BOOK COUNCIL OF AUSTRALIA
(VICTORIAN BRANCH) INC

Membership Application Form Contact Name: Telephone:

Please indicate the type of membership you require:

D Individual 560.50 Institution (if appropriate): Fax:
Parents, authors, illustrators, teachers and
librarians.

D Concession $38.50 Mailing Address: Email:

Health care card holders, students and seniors’
card holders.

| would prefer my newsletter by:

Instituti | 88.00
D nstitutional $ D Post D Email

Schools, public libraries, booksellers,
publishers and other interested institutions.

*All prices include GST Postcode:
Cheque: (please attach) Fax: 1300 727 990
Please make cheque payable to: Post: Subscriptions CBCA Vic Branch
The Children’s Book Council of Australia (Vic Branch). PO Box 781 Kew VIC 3101
Credit Card:
D Mastercard D Visa D Amex D Diners Card Expiry Date: /
Name On Card: Signature:

Card Number:




