


     
          PO Box 92 Batchelor NT 0845     Tel:  (08) 8976 0839
 Membership Form 


 Title:   




Mr/Mrs/Ms/Miss

 Full Name of Member: 

………………………………………………

 Address - Postal: 


………………………………………………







………………………………………………

Address - Residential:


………………………………………………




















………………………………………………







………………………………………………

Email Address: 



………………………………………………

Signature of Applicant:






………………………………………………


 Telephone: 



Home:…………………
Work: ……………….
Mobile: ……………….
 Membership Type:   


Single - $40.00
Couple - $55.00
Family - $90.00


Business Silver $125.00   Business Gold $250.00

 Fee Paid: 




$……………………



Please make cheques payable to “Friends of Nina’s Ark Inc.”
Office Use Only

Nominated By:     ………………………………………………Seconded By:……………………………………….
Membership Fee:………………..Receipt No:……………...Received By:……………………………………….. 
