	AUSTRALIAN NATIVE PLANTS SOCIETY (ANPS) NSW 

ARMIDALE & DISTRICT GROUP

MEMBERSHIP APPLICATION  /  RENEWAL FORM 
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ABN 87 002 680 408


All adults who participate in Group activities regularly should be covered by membership. 
Joint Membership may include two (2) adults who choose to use the same address. 
PLEASE USE BLOCKLETTERS 

SURNAME/S ……..........................……...........……....…..… …...…………………………………………………………………
GIVEN NAME/S ……..................................................……… …....……...................................................…………………....
POSTAL ADDRESS …………………………………………………..…….…………………………………………………………
..........................................................….....…..
POSTCODE ……….............................................................................
Is this a CHANGE OF ADDRESS?
YES 
NO 
Previous Postcode ....……….............................
PHONE Home ........…...........................….....….......…....
PHONE Work...……..……………...……………….............
FAX .....................................................…...
EMAIL ..................…....………….........................................................
We / I belong to another DISTRICT GROUP 
YES 
NO 
…….........…………………………………….……
We / I belong to the following STUDY GROUP/S ........................................................….........…………………….…...........
INTERESTS / SKILLS ..............................................................................…...........……………........….……………………..
..........................................…............................................................................……………...................................................
Do you currently hold an office or perform specific tasks in your Group?
YES
NO 

Would you VOLUNTEER assistance in the Society's activities in an area convenient to you?
YES 
NO 

TYPE OF MEMBERSHIP 
Rates as at 1 January 2009 including GST 

INDIVIDUAL
$50 [image: image2.bmp]
Concession $42 [image: image3.bmp] 

JOINT MEMBERS
$58 [image: image4.bmp] 
Concession $50 [image: image5.bmp] 

CONCESSION applied for
[image: image6.bmp]limited fixed income
[image: image7.bmp]full-time student

PAYMENT of $ .......................
is enclosed by:
CHEQUE or MONEY ORDER, payable to APS Armidale Branch 

OR 
Please charge my:
Bankcard [image: image8.bmp]
Mastercard [image: image9.bmp]
Visa [image: image10.bmp] 

Credit Card No: 
[image: image11.png]



Card Expiry Date ……………. /…….............. NB Payment cannot be processed without date. 

Card Holder's Name...…....................................... Card Holder's Signature …..…….......................................................... 

Please return this completed form with your payment to: 

ANPS – Armidale & District Group 

Membership Officer

PO Box 735

Armidale NSW 2350
