
Application Ord Membership 

 
APPLICATION FOR MEMBERSHIP 

 
 

FULL NAME 
 

Mr/Mrs/Ms/Miss:   (Please print) 

 ..............................................................................................................................

 (given name/s)    (Surname) 

 
ADDRESS  

 

.................................................................................................................................

.................................................................................................................................

.................................................................................................................................

.................................................................................................................................

 

 
OCCUPATION  

 
.................................................................................................................................

 
 
PROPOSED BY  

 

Name:......................................................................................................................

Date:........................................................................................................................

Signature:................................................................................................................

 

 
SECONDED BY  

 

Name:......................................................................................................................

Date:........................................................................................................................

Signature:................................................................................................................

 

 
TYPE OF MEMBERSHIP 
     (please indicate by ) 
 

ORDINARY  MEMBER     -     $10.00 pa           
LIFE MEMBER                  -     $300.00              
 

 

NOTE:   
Please do not forward membership fee until notified that your application for membership has been 
accepted. 
 
 


