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                                PO BOX 102

                           COLLIE  WA  6225

                          ABN: 56 835 295 847
All correspondence to be addressed to The  Secretary
2018 Membership Form
NAME        ............……………………………………………………………

ADDRESS …………………………………………………………………….

                   …………………………………………………………………….

PHONE      ………………………………..

EMAIL       …………………………………………………………………….

MEMBERSHIP TYPE:

                                                     ADULT              CHILD               FAMILY(1)
                                                      $15.00                $7.00                  $40.00

       (1) Family membership: 2 adults and 2 children: Please list all names

   Adult 1        ………………………………………………………………..

   Adult 2        ………………………………………………………………..

   Child 1        ……………………………………………………[ AGE        ]
   Child 2        ……………………………………………………[ AGE        ]
[image: image2.jpg]


I am willing to help with the following: (Please tick)
                 The Committee

                  During Show Week

                  As a Steward 

N.B. Members are entitled to discount nomination fees for competitions.
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
OFFICE USE ONLY:

Membership # …………                                  Receipt # ………..
PRESIDENT   Robert Ingram      PHONE: (08) 97 345 543
SECRETARY   Judy Davidson        FAX: (08) 97 345 543

                               EMAIL: secretary@collieag.org.au 

CBF4-5                        WEBSITE: www.collieag.org.au  
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