
 

 

          MEMBERSHIP APPLICATION/RENEWAL FORM 
 

 

 

SURNAME/S:   ………………………………………………………………………………………………………………… 

 

GIVEN NAME/S: ………………………………………………………………………M’SHIP No: ……………………… 

 

POSTAL ADDRESS: …………………………………………………………………………………………………………… 

 

………………………………………………………………………………………………POSTCODE:……………………… 

 

PHONE:……………………………………EMAIL:…………………………………………………………………………… 

 

EMERGENCY CONTACT: Name:………………… ………………………………… Phone:…………………………… 

 

____________________________________________________________________________________________________  

 

We/I belong to another District Group in NSW – YES ……    NO …….  (If you already belong to another APS NSW Group,  

please forward  $10 only to the SE Group and fill in details below.) 

 

MEMBERSHIP TYPE:  Please tick the appropriate box. Rates as at 01/01/2015 – prices include GST. 
 

Individual Member    $56                                 Individual Concession       $48                  
 

Joint Members            $66                                 Joint Concession                $58                 
 

Member of another Group         $10                 NSW Region ……………………………………….. 
A concession is available to Seniors, people on a limited fixed income and full-time students.  This applies in joint memberships  
where one person is entitled to request it.  Please give reason:……………………………………………………………………… 

 

PAYMENT METHODS: 

 

       DIRECT TRANSFER               to       BSB:  062 217      Account Number:  0090 7163 

            (preferred)                                           Account Name:   Australian Plants Society NSW Ltd 

                                                                         Reference:   Your Surname and Membership Number 
 
       CHEQUE                                       Cheque No:…………………..   Bank: ………………………………………. 

 

   or MONEY ORDER                                             Made payable to: Australian Plants Society NSW 

 

        CASH                                  

 

        CREDIT CARD                                Mastercard                                                  Visa                                         

 

Credit Card No.  

 

 

Card Expiry Date:  …./… .   NB:  Payment cannot be processed without date, signature & CCV No. 

Card Holder’s Name:  …………………………………   Card Holder’s Signature:  ……………………………………. 

CCV/CSV No.  ………….   ( the last 3 digits of the number printed on the signature panel on the back of the credit card). 

 

Post or E-mail form  to:APS NSW, Membership Officer, PO Box 3066, Bowenfels, NSW 2790.  

 

E-mail details and/or enquiries to Jenny John:- peteandjenny.john@gmail.com. Ph: 02 4476 3576. 

 

Payment received: ………………………Receipt No:  ………………………Date Banked…………………………………. 

AUSTRALIAN PLANTS SOCIETY 
SOUTH EAST NSW GROUP 
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