
2019 / 2020 MEMBERSHIP RENEWAL 

OR 

NEW APPLICATION 

I wish to: 

Renew my Membership $25.00 

Apply for Full Membership $25.00 

SURNAME :……………………………………………………………………. 

FIRST NAMES : ………………………………………………………………. 

ADDRESS : ……………………………………………………………………. 

EMAIL:     . ……………………………@………………………………………. 

TELEPHONE :  H:…………………………M: ………………………………. 

SIGNATURE : …………………………………………………………………. 

DATE : …………………………………………………………………………. 

NEW MEMBERS 

NOMINATED BY : …………………………………………………………… 

SECONDEDBY : ……………………………………………………………… 


