                                 National Parks Association of the ACT Inc.    

                                Membership APPLICATION Form

                                                                                                                                                     Age Group

Name/s:
[1] ..…………….…………….….…..………………………………………..…; (

[2] ..…………….……………...….……………………………………………..; (
                 Dependent children under 18 years included in Membership

                 Age Group: A  <35yrs; B  35 to 55yrs; C >55yrs (Optional)
Address: …………………….………….…………………………………………… Postcode:……...

Telephone:  Home .……………..…...……Work ..…………..……….…..Mobile…………….……..……

Email-……………………………………………………………………………………………………….…. 

Subscriptions.

NPA Membership [Single $38.50, Household $44, Pensioner or fulltime Student $22
All categories of membership reduce to $11 if a donation of $100 or more is made]              $………..

Corporation or Bulletin Only, $33
                                                  $………..

Donations [amounts over $2 are tax-deductible]
                                                              $………..
TOTAL 
                                                  $………..

Annual subscription rates cover the period 1 July to 30 June.New members joining between 1 January and 31 March pay half rates.  New members joining after 1 April pay annual rates but this covers membership until the end of the following financial year. 
Means of Payment.

[Receipts only issued for cash and tax-deductible donations]

 (  Cheque or Money Order  (  Credit Card (Visa, Mastercard or Bankcard only)

Number :  _ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ _ _         Expiry Date:  _ _ / _ _


Cardholder’s:Name:……………………………………….……Amount:……….. 
Signature:………………………………………………………….

Special Interests.

Have you any special interests, experience or expertise that you would like to follow or put to good effect for the Association

__________________________________________________________________________

__________________________________________________________________________

Would it interest you to:

(
Lead walks, field excursions                 (
Join a committee

(
Write for the NPA Bulletin                     (
Help with exhibitions

(
Address meetings

To contact the NPAACT please check our website www.npaact.org.au for details.
Please print off and fill in or tick the appropriate places and mail this form with payment to:- 

NPAACT, PO Box 544, Canberra, 2601
Office Use Only

