
Membership Application

Name/s ____________________________

____________________________

Address ____________________________

____________________________

Postcode ____________

Phone/s ____________________________

Fax ____________________________

E-mail ____________________________

 Annual Membership ..... $10

 Family Membership ...... $15

Donation...... $
Total: _________

Date / /
Cheque payable to: Friends of the Box-Ironbark Forests

I would like to help with:

clerical work ..............

guiding walks ............

working bees.............
other ..............................................................

Fr iends  o f  the  Box- I ronbark  Fores ts
(Mount Alexander Region) Inc.

A0037461H   ABN 40 489 904 108

PO Box 322 Castlemaine VIC 3450
Phone 5470 5161. 


