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HERE’S WHAT YOU WILL RECEIVE:

PLEASE ACCEPT $19.75 FOR 5 YEARS ASSOCIATE MEMBERSHIP paid by either PAYID or VISA / MasterCard

A personalised DEFCOM membership card valid for 5 years

The same discounts and benefits as full members

DEFCOM bonus offers and travel specials

 

SPECIAL OFFER

5 YEAR MEMBERSHIP

TO JOIN email info@defcom.com.au  

Discounted membership for $19.75 (normally valued at up to $50.00)

or Contractor / Protectors company name  _______________________________________

PAY ID: info@defcom.com.au Use LAST NAME as reference.
The account name will show as HOLIDAYS DIRECT (Defcom's Travel Company) NOTE: 




