
Membership Application/Renewal Form

 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.

Mr Mrs Ms Miss

Partner’s Name
[For Joint Membership]

Address

State Post Code 

Telephone No.

Email address

Region [If Known]

The above information can be used within Heritage Roses in Australia Inc. Y/N

I enclose a Cheque / Money Order  (payable to Heritage Roses in Australia Inc.)
for A$33.00 (Australia)  /  A$35.00 (Overseas)  

OR

Please charge my Master Card  or Visa Card for A$33.00/A$35.00

Card No:   
Expiry Date        /
Card Holders Name
Please Print

Card Holders 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 subscription.               Form 19/09/07

Heritage Roses in Australia Inc.
ABN: 25 596 618 306

Honorary Treasurer
PO Box 750 Phone (Home): (03) 9775 4549
Mornington  VIC  3931 Mobile: 0438 255 811
Australia Email: normancollins@bigpond.com


