
Gold Coast Aviary Bird Association Inc. 


Membership Form





(Please tick appropriate Box)


Application for New Membership:      Renewal of Membership:





Full Name:………………………………………………………..


(Please Print)


Address:…………………………………………………………..





             ……………………………………………………………





             …………………………………..Postcode………………





Telephone Number: (     )…………………………………………





Fax Number:………………………………………………………





E-Mail Address:…………………………………………………..





Membership Category:  (Please Tick)





    FAMILY MEMBERSHIP





              January to December $25.00 plus joining fee of $5.00


              July to December       $15.00 plus joining fee of $5.00


              All Memberships Due on the 1st of January each year








For Further Information Contact


The Secretary


Sue Brown 07 - 5522 6666











