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TYPE OF MEMBERSHIP A0012071C
[ ] General / Family $24.00 / year
[ ] Concession $12.00 / year
Concession Type: Card Number:
Membership is from September to August, pro-rata joining fees based on month joining:
Month Gen./Conc. Month Gen./Conc. Month Gen./Conc. Month Gen./Conc.
September | $24/$12 December $18/ %9 March $12/$6 June $6/$3
October $22 / $11 January $16/ $8 April $10/$5 July $4/%2
November $20/ $10 February $14/ $7 May $8/%4 August* $24 / $12

* Joining / renewing in August grants membership for the following year

Payments can be made via cash/cheque or electronic transfer to Geelong Organic Gardeners at
Bendigo Bank — BSB: 633 000 Account Number: 102186137 — don’t forget to add your name when paying!

PRIVACY: Geelong Organic Gardeners Inc. will not use the information collected from members for any purposes other than the running of the
organisation. Between newsletters we sometimes e-mail information on events that may be of interest, to members who have provided their e-
mail address. Please be advised that the Association Incorporation Act 1981 requires us to make available to members a Members’
Register which contains the name and address of each member.

Areyoua [ | New Member OR [_] Renewing Membership

Name(s): ‘

Address:

Phone/Mobile: \

Email: \ \

If you are a new member, where/how did you find out about Geelong Organic Gardeners?

Your comments and ideas are always welcome. Please write any feedback including any suggestions for
future speakers, outings or activities below or on the back of this form.

AGREEMENT: "l agree to be bound by Geelong Organic Gardeners Inc Constitution (Rules)” (Copies available on
request).

Date: / /

Signed:

When completed please return to the Treasurer at a meeting, mail to Geelong Organic Gardeners Inc., PO Box
3023, Waurn Ponds VIC 3216 or email it back to info@gog.org.au
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