
BUDDHIST VIHARA VICTORIA INCORPORATED 

125 Homestead Road Berwick VIC 3806 Australia 

Tel: 03 9702 6275 Fax: 03 9702 6274 
Website: https://www.vihara.org.au Email: info@vihara.org.au 

ABN 35 437 197 725

FORM - BVV FINANCIAL MEMBERSHIP APPLICATION 1 

DEDICATED DAYAKA (FINANCIAL MEMBERSHIP) APPLICATION 

කැපකරු දායකත්වය (මූල්යමය සාමාජිකත්වය) සඳහා අයදුම් පත 

Your voluntary, monthly contributions help to maintain and improve the Vihara 

and its facilities as well as the health and wellbeing of resident monks. Thank you for the 

interest of being a financial member of the Buddhist Vihara Victoria Inc. Please fill this 

form and send via email to memberships@vihara.org.au.  

Individual Family Student Concession 

………………………………………………………………………………… 

………………………………………………………………………………… 

Alternative mobile number: …………………………………………………………………………………

Email address: ………………………………………………………………………………… 

Alternative email address: ……………………………………………………………………………

16 – 30 31 – 55 56+ 

Street Address:   ……………………………………………………. 

Suburb:  ……………………………… Postcode:  ……………….. 

State:  ………………………………… Country:  …………………. 

Membership Type: 

First name: 

Last name: 

Age bracket:  

Postal address: 

Mobile number: ………………………………………………………………………………… 

If Family, 
First name of spouse: ………………………………………………………………………………… 

Personal / Family and Contact Details 

Last name of spouse: ………………………………………………………………………………… 

https://www.vihara.org.au/
mailto:buddhist@vihara.org.au
mailto:memberships@vihara.org.au


FORM - BVV FINANCIAL MEMBERSHIP APPLICATION 2 

Age bracket: 16 – 30        31 – 55 56+ 

Mobile number: ………………………………………………………………………………… 

Email address: ………………………………………………………………………………… 

Child 1 

First name:  ………………………………………… Last name:  ………………………………………… 

0 – 5 6 – 10 11 – 17 Age bracket: 

Child 2 

First name:  ………………………………………… Last name:  ………………………………………… 

0 – 5 6 – 10 11 – 17 Age bracket:      

Child 3 

First name:  ………………………………………… Last name:  ………………………………………… 

0 – 5      6 – 10 11 – 17 Age bracket:      

Child 4 

First name:  ………………………………………… Last name:  ………………………………………… 

0 – 5 6 – 10 11 – 17 Age bracket:      

Child 5 

First name:  ………………………………………… Last name:  ………………………………………… 

Age bracket:      0 – 5 6 – 10 11 – 17 

If Student, 
Education institute: ………………………………………………………………………………… 

If Concession, 
Concession type: ………………………………………………………………………………… 



FORM - BVV FINANCIAL MEMBERSHIP APPLICATION 3 

Donation Details 

Contribution: $  …………….. Monthly Yearly 
(Minimum monthly contribution: $20) 

Monthly Direct Debit (Please fill bank details below) 

Yearly payment methods

Cheque 

EFTPOS 

Bank Transfer 

Cash

………………………………………………………………………………… 

………………………………………………………………………………… 

BSB:  ……………….. A/C No:  ……………………………………... 

Immediately 

From: ……………………………. 
(Monthly direct debit will commence
after this date. This is not the date to 
occur the monthly direct debit.) 

(All signatures if direct debit selected and debiting from a joint account) 

If you selected Cheque, Bank Transfer, EFTPOS, or Cash: 
Please note, these payment methods are allowed only for yearly payments. All applications are subject 
to BVV’s review and approval. Please wait for further details about the payments after submitting the 
application. 

I acknowledge that I have read and understood the ‘Buddhist Vihara Victoria Code of Conduct’ attached 
with this form and agree to be guided by the Buddhist Principles on which the Sakyamuni Sambuddha 
Vihara (Buddhist Vihara Victoria Inc.) is conducted. 

Payment method: 

If Direct Debit, 

Name of the bank account: 

Bank name and branch: 

Account:    

Commencement Date:

Signature(s): ………………………………    ……………………………… 

……………………………… Date: 

FOR OFFICE USE ONLY 
Date Received: Date Processed: 
Decision: Authorised Officer: 
Dedicated Donor / Membership No: 
Notes: 

By providing bank details, you authorise the BVV to setup a monthly direct debit.
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