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*** Membership due 1 November annually***

Name……………………………………………………………………………………………
Address…………………………………………………………………………………………
Phone……………………..
Email………………………………………………………………………………………………
Membership Type (please tick): 
Single ($25 per year) (      
Family ($40 per year) (     
Committee Member (
Family Member names:  
Adult 1: …………………………………       
Adult 2: …………………………………
Child 1:   ……………………………….    
Child 2:    ………………………………  
Child 3: …………………………………                        
Declaration:
If my application is accepted, I agree to be bound by the rules of the Association.
Signature………………………………………………….


Date…………………………………

APPLICATION FOR MEMBERSHIP OF AN INCORPORATED ASSOCIATION 


Carnarvon Space and Technology Museum Inc








