
 

 

      
W

arrnam
bool &

 D
istrict 

Society for G
row

ing A
ustralian Plants Inc. 

 
2009 M

em
bership Form

 
 

Title:   M
r 

M
rs 

M
iss 

M
s 

D
r 

 First N
am

e: ________________________________________ 
 Surnam

e:    ________________________________________ 
 Postal A

ddress: ____________________________________ 
  

 
_____________________________________ 

  
 

_____________________Postcode:________ 
 Telephone: ________________________________________ 
 Em

ail: ____________________________________________ 
(So w

e can em
ail our new

sletter to you) 
 A

nnual M
em

bership Fee: $10.00 (Single and Fam
ily) 

  For public liability reasons, m
em

bers of W
arrnam

bool &
 

D
istrict SG

A
P are required to also be a m

em
ber of the 

A
ustralian Plants Society – Victoria. 

For your convenience, fill out both applications and send w
ith 

both A
PS Vic fee (C

hoose option on left)  
$______   and 

W
arrnam

bool &
 D

istrict m
em

bership fee         $ 10.00 
 

 
 

Total am
ount paid 

$______     
 Forw

ard Total am
ount to: Treasurer: K

evin Sparrow
,  

35 Sw
an Street, W

arrnam
bool. 3280.  

 The A
PS Vic. fees w

ill then be forw
arded on for you. 


