ANIMAL

Membership Form

caring for pets and their people’ Please complete all sections. For organisations, please use the Organisation Membership Form.

Title: First Name: Surname:

Address:

Suburb: State: Post Code:

Phone (h): Phone (w): Mobile:

Email: DOB:

Have you changed your name or address? If yes, please give details of previous name or address:

I wish to (please circle) = RENEW / APPLY for Membership:

Membership subscriptions are GST free. New memberships require final approval by the Animal Welfare League NSW Board. Memberships are renewable
on 30 June each year. Members joining from 1 April will remain financial until 30 June the following year.

]  ordinary Member $ 30.00 per year

]  Concessional Member* $ 15.00 per year

[1 Junior Member $ 10.00 per year

[1 Life Member $500.00 payable once only
Membership Amount: S
I would like to make a donation of: S
(Donations over $2.00 are tax deductible) TOTAL: S

*For new concessional members a copy of your pension/concession card must be supplied with this application form.

Please make cheques payable to Animal Welfare League NSW or

Debit the sum of $ tomy [ ] Visa [ ]MasterCard Expiry Date: /
cardnumber: [ [[ ][ ][] L]0 OO0 OO O] L
Card Holder’s Name: Signature:

|:| Please tick if you wish to become an active member of an Animal Welfare League NSW Volunteer Branch

Branch Name:
For a full list of branches visit www.awlnsw.com.au or call 02 8899 3333

Should | be accepted as a member, | hereby agree to abide by the Constitution of Animal Welfare League NSW.

Signature: Date:

Please post, email or fax your form to:
Th a n k yo u Animal Welfare League NSW

PO Box 137
Animal Welfare League NSW North Ryde NSW 1670
ABN 67 474 706 447 CFN 10416
ANIMAL Donations of $2 and over are tax deductible

Email: members@awlnsw.com.au

WELFARE LEAGUE NSW Fax: 02 8899 3344
Privacy Policy: Animal Welfare League NSW protects your data and security carefully. We will For more information please call us on
only collect personal information about you if you knowingly provide it and it will never be 02 8899 3333

released to a third party without your consent.

OFFICE USE ONLY
Branch (Circle): CC ES EURO FSC GLM HV ILL MWP NC NS NwW SH StG WS

Receipt Date: .......ccooeieiiiiiiiieees Receipt NO: ..o Amount Received: $
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