
MEMBERSHIP  FORM

Name: …..............................................................

Address:...........................................................................................................................

Phone: ….........................................   Mobile: `........................................................

Email:.........................................................................................

Type of Membership             Associate    $5                   

Nominated by.......................................               Seconded by:.....................................

….........................................................                ….......................................................

Signed by New Member :

….......................................

Bank Details
BSB 086-006
Acc 10-464-3561

*** Please email this form back to us so you can be entered onto our database and receive
correspondence.  Note we do not give any membership information to anyone.  Access to
this information is only with the Executive Committee    email- secretary@brrag.org.au


