
VSCA MEMBERSHIP APPLICATION OR RENEWAL 
(This application form may be copied.)  Please print 

Contact Person:      Mr   Mrs  Ms  Miss   Other:__________ 
.......................................................................................................................................................  
Position:........................................................................................................................................  
School:..........................................................................................................................................  
ABN: ...............................................Email: ...................................................................................  
Postal Address:............................................................................................................................  
...............................................................................Postcode: ......................................................  
Street Address: ............................................................................................................................  
.............................................................................. Postcode:.......................................................  
Phone: (0    ) ..........................................................Fax: (0    )......................................................   
Phone After Hours (optional): (0    )......................... Mobile: ..........................................................  
Number of Students:............... 
Days Canteen is Open:  Mon �     Tues �     Wed �     Thurs �     Fri � 
Canteen Management:  School Council �   Parent Body �   Principal �   Leased �   Other � 

Canteen Staffing:  Paid �     Paid and Voluntary �     Totally Voluntary � 
School Breakfast Program:   Yes �     No � 
Some canteens cater for students of another school (eg., a secondary school canteen may also supply lunches to a local primary school).  

Does your canteen cater for students of any other school:  Yes �     No � 
If so, what is the name of the other school/s: ...........................................................................  
.......................................................................................................................................................  
Number of students in the other school/s: ..............................................  

I wish to subscribe to VSCA to receive news bulletins and up-to-date information. Please find 
enclosed my annual subscription of $55.00. 
Signature: ............................................................................................................ 
Date: ..................................................................................................................... 
Optional Extras: 
From primary and secondary schools, VSCA collects information for sharing between schools. Your contributions to 
our collection are invited. With your subscription, please include copies of 
☺  current menus or price lists, 
☺  canteen policy statements, 
☺  food safety programs, 
☺  special canteen activities, and/or 
☺  any other information of interest to share. 

☺ Thank you for your interest! 
Please return completed form (+ optional extras) and payment 

(EFT to Bendigo Bank, BSB 633 000, Account # 128 176 120; or credit card transaction by phone; 
or cheque or money order payable to "Victorian School Canteen Association Inc") 

to VSCA, PO Box 1035, Box Hill, Vic 3128 

Victorian School Canteen Association 
Incorporated (A0013400G)    ABN 67 780 636 703 

PO Box 1035, Box Hill, Vic 3128 
Phone: 03 9890 4203   or   Freecall (Vic Country) 1800 803 762 

Fax: 03 9890 1601 Email: info@vsca.org.au 
Web: www.vsca.org.au 


