SHOOTERS FISHERS and FARMERS pary

i ial that S intai
j 0 I N T H E I:A STEST ::'slie;:::fntattiii t:liur;:":lti:::
G R BWI N G PA RTY To DAY! membership. Yearly membership is

inexpensive and kept private.

O 1 wish to become a member O | wish to renew my membership
[0 | wish to make a donation O | wish to update my details

PLEASE WRITE IN BLOCK LETTERS - Details should match the electoral role (If applicable) * = Mandatory

Title: CIMr I Mrs CIMs CJDr [ Other Existing member # if known:

*First Name: Middle Name:

*Last Name: *éoB: _ _ /__ [/ __
*Email:

*Address (Residential):

*State: *Postcode:
Address (Mailing - If different to Residential):
State: Postcode:
*Phone: Mobile:
MEMBERSHIP
NSW: [] Adult $50 ACT, TAS, SA, NT, WA, QLD: [] Adult $30 VIC: [] Adult $30
[L] Concession $25 [[] Concession $20

MAKE A CONTRIBUTION (optional) Donations between $2 to $1500 may be tax deductable
1 $25 1 $50 1 $100 1 $250 ] $500 ] $Other

METHOD OF PAYMENT Please return this
*Please make cheque/money order payable to .

TOTAL AMOUNT: $ Shooters, Fishers and Farmers Party form along Wlth your
, payment to:

[CJ]Cash  [] Cheque* Money Order [C] Mastercard [] Visa Shooters Fishers

card Number: _ ./} /_ and Farmers

Name on Card: PO Box 515

Expiry Date: ___ /__ . .

| understand | will be joining the Shooters Fishers Farmers Party, both in the State | reside and Federally. M

| realise my details may be checked against Australian Electoral Rolls for Party Registration. NSW 1 800

Signature: Date: ___ /__ _ /__ __ __ __ www.shootersfishersandfarmers.org.au
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