
Please find Cheque/Direct Deposit Payment For:          

 Full Membership (18+)   $25.00 Per Year 

 Associate Membership   $15.00 Per Year 

 Student Membership      $5.00 Per Year (Available only to Full-time Students) 

 

 

 

 

MEMBERSHIP APPLICATION FORM 

Personal Details 

 
First Name:  Surname:  

Postal Address:  

 

Suburb:  Postcode:  

Work Phone:    Home Phone:  

Mobile:  Fax:  

Email:  DOB:  

 

 

 

Membership Options 

 

 

 

 

 

 

Signature Of Applicant : ________________________ 

Nominated By: ______________________  Date: ______/______/_______ 

 

Membership Approved/ Declined: Date:  

Constitution Presented: Date: 

Badge Presented (Full Member): Date: 

Signature Of President:    

 

Occupation:  

Interests/Hobbies:  


