Australorp Club of Australia Inc.

(Incorporated under the Associations Incorporation Act 1981)
Please return completed Membership Application form to:
PO Box 207, GLENORIE NSW 2157
Secretary: Pamela Ferris 02 9652 0004 / 0413 048 028
Email: secretary@australorps.com Website: www.australorps.com

APPLICATION FOR MEMBERSHIP

Please print

Name:

Address:

Suburb/City: Sta te: Postcode:

Telephone: Mobi le:

Email:

Does the Club have your permission to provide your contact information to interested members
of the public looking to purchase Australorps: Yes No

Would you like to receive your Australorp EggSpress newsletter via email: |:L(es |:Llo
Types of Australorps you own: Drge & Banta ms |:| Large Only |:|Bantams Only |:|one
What other breeds do you keep?

Is there any other information about yourself that you would like to share?

MEMBERSHIP CATEGORIES

Please tick
Australia Only
|:| Ordinary / Senior Membership $25.00
|:| Junior Membership (under 18 as at 1 %' June of the joining year) $10.00DOB __ / [
|:| Associate Membership (Restricted to persons residin g at the same

address as an Ordinary / Senior) or Life M ember $10.00
Overseas Only
[ ] Senior/ Associate or Junior $40.00

Cheques and Money Orders are to be made payable in  Australian Dollars to “Australorp Club of Australia Inc.”

Membership is from the 1 June to 31 May each year. Should you join after 1 January in any given year your fees are not due until 31
May of the following year. Fees are subjecttorev  iew at each AGM. These fees were last approved at the AGM 26 June, 2010.

APPLICATION FOR MEMBERSHIP OF ASSOCIATION — RULE 6 (4)

I, (name of appl icant) hereby apply to become a member
of the above-mentioned incorporated Association. | n the event of my admission as a member, |
agree to be bound by the rules of Association for t he time being in force.

Signature of Applicant Date: / /20

l, a member of th e Association, hereby nominate the
applicant for membership of the Association.
Signature of Proposer Date: / /20

l, a member of t he Association, hereby second the
applicant for membership of the Association.
Signature of Seconder Date: / /20

Please note: Signature of Proposer and Seconder fo  r your nomination can be provided by the Associatio n.




