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NEW MEMBERSHIP APPLICATION

This form will give you membership to 31st August 2011
(Please Complete using BLOCK letters)

ABN 93 381 859 617

Name (in full)

Address Suburb

State Postcode Telephone No.(0 )
Gauge (optional) Email

Required for access to the Member’s Area of our web site.

[] Senior (only) [] Senior + Family [[] Student Only Date of Birth

Join Between Senior  Senior + Family  Student Membership runs to
1st March 2010 - 31st May 2010 $82.00 $87.00 $40.00 31stAugust2011
1stJune 2010 - 28th February 2011 $63.00 $68.00 $30.00 forall members

Membership fees shown here include a one off joining fee of $35.00 senior, $15.00 student and applicable GST

Family Members (living at same address as senior member listed above)

Spouse/Partner

Student Child® Date of Birth
Student Child® Date of Birth
Student Child® Date of Birth

(1) Student members and family students must be at least 10 years old, less than 19 years old, and still attending
primary or secondary school - please supply date of birth (attending TAFE, University, or other tertiary education
does NOT qualify for student membership)

| hereby apply for membership of the Association for myself and family members (if applicable) and
I/'we agree to abide by the Constitution and Articles of Association.

-- PRIVACY --
I/We agree/disagree!’ to our name and address being published in the annual membership listing
in JOURNAL.
(*) delete whichever is not applicable Clear
Enclosedis $ as subscription and joining fee.

Date Signature Please sign after printing Print
Please send completed form to: Federal Registrar, PO BOX 429, MOOREBANK NSW 1875

This form may NOT be used to renew an existing membership

Office For use between DATE / MEMSHIP No.
Use 1st March 2010 and
Only 28 February 2011 C/M/Z $

Past Senior Members can deduct $18.00 and past Student Members can deduct $8.00 provided that proof of prior membership is supplied.
Applications claiming this discount but not providing the necessary proof will be returned.
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