M EM BERSHIP RENEWAL / UPDATE ¥Ry

Y our membership expiry dateis printed on your Venturer mailing envelope, or isnotified by E E
email if you receive your Venturer by email. Itisyour responsibility to renew your B &
membership on or before the date due. .--I,._IlﬂllIl _h:f-r

(-

M ember ship Fee, per member, per vear (tick one):

O $47.00 - includes monthly newsletter sent by surface mail
O $30.00 - without monthly newsletter (eg for second and subsequent member s at same addr ess)

O $30.00 - with monthly newsletter sent via email (ensure your email addressisentered below)

Payment Option (tick one): If you are experiencing hardship with the cost of membership please contact the President.
O Cash O Cheque O Money Order (included with form)
O Direct Credit: From Bank on Date:

Direct Credit: Provide your full namein the payment description (sowe can trace that you have paid) and mail your membership renewd
form to the membership secretary. BOTH are required for renewal. Club’ s banking details are BankWest A/C BSB: 306-044 #: 418251-5
Noate: No responsibility can be taken by the Club for funds deposited thet aren’t identifiable

SURNAME FIRST NAME TITLE
STREET ADDRESS

POST CODE

MAILING ADDRESS

POST CODE
E-MAIL ADDRESS
TELEPHONE (Home) (Other/Mohile)
Do you wish to lead walks or other activities? Yes() No()
FIRST-AID Certificate NONE O CURRENT O (Certificate provider
Type/Level Certificate Number Expiry date )

The Perth Bushwalkers Club (Inc) accepts no liability for any injury, delay, loss, or damage arisng from any cause
whatsoever as a result of participating in Club activities. It is the responsibility of each individual to ensure that they
have adequate water, clothing, footwear, and food for each Club activity. Each individual participates in the activities at
their own risk.

| wish to renew my membership of Perth Bushwalkers Club (Inc), and | agreeto:
e Abide by the Constitution and Rules of the Perth Bushwalkers Club (Inc).
e Waiveany claim arisng out of loss of life or injury damage or loss of any description whatsoever which | may
suffer asaresult of my participation in Perth Bushwalkers Club (Inc) activities.

SIGNATURE Membership # DATE / /

Privacy Policy: Weregard your privacy asaright not aprivilege.
The information you have disclosed on thisform other than your name and address is restricted to committee members
only. No one outside the club is given access to your personal details without your permission.

Please forwar d completed form to: The Membership Secretary
Perth Bushwalkers Club (Inc)
PO Box 7014
North Applecross,
Western Australia 6153

Adminigtrative use:

Amount-$ Bank Datereceived Expiry Date

Email updated Email added Card Sent Membership No

17/03/2008



