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THE NEW SOUTH WALES CICHLID

SOCIETY INC.
PO BOX 43 LURNEA NSW 2170

MEMBERSHIP RENEWAL FORM

Please mail your form & payment to the above PO BOX.
Alternatively, you can renew at one of our meetings.
NOTE: If your membership has lapsed for 12 months or more, you
will need to rejoin as a new member

MEMBER DETAILS (BLOCK LETTERS) MEMBERSHIP #:
MR/MRS/MISS: FAMILY NAME:
GIVEN NAME: CONTACT #:
ADDRESS: SUBURSB:
EMAIL: @

MEMBERSHIP TYPE (PLEASE MARK WITH AN “X”)

SINGLE MEMBER $25.00
FAMILY MEMBER $35.00
JUNIOR MEMBER (U18) $20.00
CORRESPONDING MEMBER  $25.00

TOTAL RENEWAL FEE $

I enclose a Cheque / Money Order for $ (made out to the NSW Cichlid Society)

Signed: Dated:

NOTE: MEMBERSHIP RENEWAL IS DUE AT OR BEFORE THE JULY MEETING

RECEIPT #:
COMMITTEE USE ONLY




