APPLICATION FOR MEMBERSHIP OF THE BENDIGO BONSAI

CLUB INC.
DATE ... Y /20......
NAME (S)
ADDRESS
..................................................................................................................... Post Code .o,
S0 G E=TL200 [ [T T S O (Optional)

If you have an email address, would you like to receive our newsletter by email?

YES D NO [::] (If the answer is no, you will receive the newsletter by post)

Do you agree to photos of yourself (family) being published on the club website / newsletter

YEs [ ] NO [ ]

PHONE

e e Wi MODB.ciiece e
MEMBERSHIP CATEGORY ..oovoeeoeeeeeeeeeee e eeeees e seeees oo (Single/Family)
Subscription Amount S

Payment option — Direct Debit BSB 633-000 Account Number 140390998 Reference Name and Subs

If you have filled out the form at a meeting or exhibition, you can leave it with the Secretary or
Treasurer alternatively it can be posted or emailed to:-

The Secretary

Bendigo Bonsai Club Inc.
PO Box 889

Bendigo, Victoria 3552

secretary@bendigobonsaiclub.org.au



