
 
 
 

 
 
 
 
 

www.lestoquesblanches.org.au 
 

‘EXECUTIVE CHEFS ASSOSCIATION OF MELBOURNE’ 
 

ABN: 17485051651 
ASSOCIATE MEMBERSHIP RENEWAL / TAX INVOICE 

 
PERSONAL DETAILS: 

NAME:___________________________________________________________________________________ 
ADDRESS:________________________________________________________________________________ 

 
ASSOCIATE MEMBERSHIP  

 $990.00 GST inclusive, 1 YEAR  
 

DUE DATE: 
Payable now 

 
Your Les Toques Blanches Membership will expire on the 31st of January 

 
To renew your current membership, or apply as a new member, please complete the payment details 

below and return by post to: 
Michael Rodenberg – 3 Whalley Court, Doncaster East, Victoria 3109 

 
To transfer funds via electronic transfer 

Westpac BSB 033547 Account # 106301 
YOU MUST ENTER your name, to trace your payment 

 
This document will be a Tax Invoice upon payment 

----------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
SECTION TO BE COMPLETED AND RETURNED WITH PAYMENT 
 
_________________________________________________________________________ 
SURNAME AND PREFERRED FIRST NAME 
 
____________________________________________________________________________________________     $___________ 
POSITION, ORGANISATION & ADDRESS                                                                                                          TOTAL  
                                                                                                                                                                            AMOUNT  
                                                                                                                                                                            PAYABLE 
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