Painted Dog Conservation Incorporated
(Western Australia)

Memberships

Post Ofice Box 40
WESTMINSTER WA 6061
AUSTRALIA

Telephone: +61 8- 9455 6073 / Mobile: 419 956 238
Email: lemonj@ozemail.com.au
WEBSITE: http://www.painteddogconservation.iinet.net.au/

Patrons: Bradley Trevor Greive
Tony Park
PAINTED DOG CONSERVATION
Incorporated
(ABN 30 268 127 580)
APPLICATION for NEW MEMBERSHIP
SURNAME FIRST / GIVEN NAME:
ADDRESS POSTCODE / ZIP:
COUNTRY:

PHONE(s) - HOME: WORK:

MOBILE:

EMA|LIPIease PRINT clearly

PRESENT OCCUPATION/PROFESSION:

The objects of the Association are-

To advance conservation for the public benefit of the
African Painted Hunting Dog, (also referred to as a
Wild Dog) Lycaon pictus, through education
promoting and disseminating research into such
conservation and seeking to achieve their
sustainable management.

Please indicate below your preference for;
General notices (Not AGM) — Email o
Newsletters —

Post o

Email i Post o

Please note the newsletter is available in full colour only by email

SIGNED:

Parent or guardian to sign below if under 18 yrs
DATE:

Signing this form indicates your agreement to the objects

A kit containing Information on the dog and past newsletters will
be forwarded to you on acceptance.

Members may request at any time a copy of the Rules of Association

Membership rates are:

INC.

$AUD25.00 per 12 month period

PAYMENT in the form of a cheque or International money order (payable in Australian Dollars at an Australian Bank) or by
credit card (see below), MUST ACCOMPANY APPLICATION and be made payable to: PAINTED DOG CONSERVATION

Membership options are also available for 2 or 3 years. Please circle the amount below indicating your preference.

**Circle one \ ,.
Visa_or MasterCard

Name on Card:

CardNumber:DDDD I:”:”:”:l I:”:”:”:l I:”:”:”:l

Expiry Date: |:| D / D |:|

**Select one amount only Amount: 2500 $AUD or
Card Holders Signature

This transaction will show as “Chris & Margie McClelland Oxley” on your statement

50.00 $AUD or 75.00 SAUD

COMMITTEE USE ONLY

PAYMENT METHOD: Cash / Cheque:

RECEIPT No.

/ AustPost Money Order:

Visa Transaction Number:

Proposed: DATE: Seconded: DATE:
MEMBERSHIP:ACCEPTED / DECLINED Meeting Number: DATE:
MEMBERSHIP No. MEMBERSHIP KIT POSTED:  Yes/No DATE:

/ Credit Card Yes/No

Date:




