No Staples please 

ASSOCIATED BIRDKEEPERS OF AUSTRALIA INC.
ABN: 92 692 350 250

CLUB/COMPANY MEMBERSHIP SUBSCRIPTION AND RENEWAL FORM

July1st 2012 to June 30th 2013
Full Club Name:    .................................................................................................................................................
Secretary:  Mr/Mrs/Miss  Surname: . .....................................................       First Name: ....................................
(or person to whom correspondence is to be sent)  
Postal Address: ...........................................................................................................  P/Code: ...........................

*Email Address: ......................................................................................................... Phone: . ............................. (An email address  is a quicker and more economical way for you to receive minutes and other ABA information )
*Number  of  Club Members:  ...................                                  Mobile Ph: ...................................................
Fees due and payable by 1st July 2012:  (Note: Membership is from July 1st to June 30 of the following year)
Joining Fee: $10.00 (Payable once upon joining or if renewals are not paid by 31/07/12).  $   .........................
Annual  Membership Fee: (up to 30 members $40.00, 31or more members - $60.00)
$  ..........................
Life Membership Fee:        $1000.00
$  ..........................
Public Liability Insurance: $ 100.00 - 
 $  .........................
Donations:                          Fighting Fund
$.............................

                                           Other: (Please specify)
$.............................

                                
TOTAL ENCLOSED
$.............................

Please enter  name of  other  interested party (if needed on insurance cover)

------------------------------------------------------------------------------------------------------- 

DECLARATION:

On behalf  of the members of  the above club I undertake to comply with the spirit of the Associated Birdkeepers Of Australia Inc. Code Of Ethics and  to uphold the Aims and Objectives of  the Associated Birdkeepers of Australia Inc.
Signed: ....................................................  Print Name: ..................................................   Date: .........................

PLEASE COMPLETE AND RETURN WITH PAYMENT TO:

The Secretary
Associated Birdkeepers of Australia Inc.            Phone: 02 44212407  Mob:0402121038

106 Berry Street   NOWRA  2541                       Email: saleraj@optusnet.com.au               

-------------------------------------------------------------------------------------------------------------------------------------

Office Use only:   Cheque/Cash

Drawer: .......................................    Date:  ....................  Bank: ............................................................................ 

Branch.........................................................  Cheque No: ..................... Amount: $................. Rec. No:.............. 

