GAWLER A H. &© F. SOCIETY INC
PO BOX 116, GAWLER SA 5118 — Phone (08)8523 1477 - Fax (08) 8523 3555

ABN: 31588023239 Website www.gawl/ershow.org.au
Email gawlershow@bigpond.com Find us on Facebook “ Gawler Show”

MEMBERSHIP FORM 2011

| hereby give notice that | would like to become a member of the Gawler Agricultural,
Horticultural & Floricultural Society Inc.

As a Member | understand that | am entitled to 4 tickets to the Gawler Show - each ticket will
allow entry for 1 Adult or 3 Children (5 — 16 years).

| also hold voting rights at the annual AGM — held on the 3™ Thursday in November each
year.

| am also eligible to be nominated to hold a committee position for the duration of 2 years
once accepted at the Annual General Meeting in November.

Membership is valid from July 1% 2011 until June 30™ 2012.

NEW MEMBER DETAILS - CHANGE OF MEMBER DETAILS — please circle applicable

SURNAME

FIRST NAME

TITLE MR MRS MS (please circle)

ORGANISATION (if applicable)

CONTACT DETAILS

STREET

TOWN P/CODE

PHONE

PAYMENT DETAILS

| hereby tender the annual membership fee of $40.00 including GST -

CASH - CHEQUE - Credit Card NO..ciceeiarinrarenirarenrenracennannns Expiry Date.........
2% surcharge applies to credit card payments (PLEASE CIRCLE APPROPRIATE PAYMENT)

SIGNATURE DATE

Office use only

DATE RECEIPTED RECEIPT NUMBER

MEMBERSHIP BOOK NO. ISSUED

C:/word/mydocuments/proformas-forms/MembershipForm
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