MEMBERSHIP
APPLICATION /RENEWAL

Annual Fees:

Please Tick 1 YEAR - $10 2 YEARS - $20 3 YEARS - $30
[NV 1
Address:

State vieeo.....PoOSt Code:....c..........
Phone:. ..., Mob:
EMAIL ADDRESS ... i e e i

Membership is valid from September 1% to August 31°.

PAYMENT METHOD Please Tick Box

AMOUNT: ... SIGNATURE. ...,
Cash Direct payment only. Please do not send cash by post.
Cheque Please make cheque out to: “Australian Trout Foundation”
Visa Credit Card details:
Mastercard NaME ON Card:......vi i e e

Please return this form to:
Australian Trout Foundation, PO Box 4172, East Burwood, VIC. 3151

Note: Please ensure you include your email address if you have one, as
this will help us keep you up-to-date with the latest information and news

from the ATF.
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