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ESTABLISHED 1989

NORTH QUEENSLAND WILDLIFE CARE INC.

ABN 42 029 658 066

P O BOX 1446, 25 AITKEN STREET, AITKENVALE QLD 4814
TEL: 0414717374

RENEWAL
MEMBERSHIP APPLICATION FOR 2010

Please note that membership is for the calendar year and subscriptions fall due 1 January each year.
If you join during the last quarter of the year your subscription will be valid for the entire following year.

Full name

Additional
name (s) in
same family

Residential
Address

Post Code

Postal
Address

Post Code

Home
Phone

Work
Phone

Mobile
Phone

Email

I would like my newsletter forwarded by

Email: D

Post: D

FEES:

ANNUAL MEMBERSHIP FEES:
Includes $20.00 membership to our state body QWRC (QLD Wildlife Rehabilitation Council). Please complete the attached
QWRC membership form/s— one form for each member and send to above Post Office address along with payment.

2N0 MEMBER OF SAME 3RD AND SUBSEQUENT FULLTIME STUDENT
INDIVIDUAL FAMILY MEMBERS OF SAME FAMILY | (With proof of student status)
(residing same address) (residing same address)
MEMBERSHIP  $45.00 | MEMBERSHIP $30.00 | MEMBERSHIP $20.00 | MEMBERSHIP $30.00
Tick Tick Tick Tick

To help us place suitable animals with you and arrange back up support would you please provide the following information.

| am interested in caring for: Please tick appropriate box

Possums

Bats

Kangaroos/Wallabies

Birds

Reptiles

Turtles

| have previous experience in caring for:

| have a current vaccination for Rabies

I do not wish to care for animals but can help with: Please tick appropriate box

Administration Newsletter Publicity

Fundraising Wildlife phone Screen printing/sewing
Other

For Office Use Only

Total Money Rec'd: Receipt No.: Date:

Money Sent to Treasurer: Placed on Newsletter List: M/ship No.:
M/ship card sent: Money sent QWRC QWRC form sent




