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Email: jennieobl@bigpond.com

MembershipApplication/Renewal Form - 2010

New Member Application Please enrol me as a member of Heritage Roses in Australia Inc.

OR

Mr Mrs Ms Miss

Partner’s Name
[For Joint Membership]

Address

State Postcode Phone No.

Email Region [If known]

" Membership Secretary y A o
* PO Box 6281 [ SR
- Fairfield Gardens QId 4103
* Australia

- Email: jennieobl@bigpond.com

Membership Renewal Advice Please renew my membership of Heritage Roses in Australia Inc.

Mr Mrs Ms Miss

Y/N

The above information can be used within Heritage Roses in Australia Inc.

A$40.00 (Australia) A$45.00 (Overseas)

A$35.00 Pensioner (Australia). Please provide your CRN

I have enclosed Cheque / Money Order or charge my Master Card Or Visa Card

Card No.
Expiry Date /
Card Holder’s Name
Please Print
Card Holder’s Signature
Date _ _/_ _/ _ _ _ _ Please provide a stamped addressed envelope if you require a receipt

Gift Subscription Please send an advisory card to the above New Member advising

him/her of my gift

Heritage Roses in Australia Inc.
ABN 25596 618 306

COPY - KEEP FOR YOUR RECORDS

MembershipApplication/Renewal Form -2010

New Member Application Please enrol me as a member of Heritage Roses in Australia Inc.

OR

Membership Renewal Advice Please renew my membership of Heritage Roses in Australia Inc.

. Partner’s Name
" [For Joint Membership]
- Address
. State Postcode Phone No.
: Email Region [If known]
. The above information can be used within Heritage Roses in Australia Inc. Y/N
A$40.00 (Australia) A$45.00 (Overseas)
A$35.00 Pensioner (Australia). Please provide your CRN
. I have enclosed Cheque / Money Order or charge my Master Card Or Visa Card
- Card No.
. Expiry Date /
- Card Holder’s Name
. DPlease Print
COPY - KEEP FOR YOUR RECORDS
s Date __/__/____ Please provide a stamped addressed envelope if you require a receipt

Gift Subscription Please send an advisory card to the above New Member advising

him/her of my gift



