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MEMBERSHIP APPLICATION FORM  

Please print this form and fill in or circle the appropriate options and, irrespective of method of payment, mail it to NPA ACT, GPO 
Box 544, Canberra 2601 or scan and email it to admin@npaact.org.au  

  Age Group (*) 

Name/s: [1] ..…………….…………….….…..………………………………………..…………….. A / B / C 

 [2] ..…………….………………….………………………………………………………… A / B / C 

Dependent children under 18 years are included in a membership                          (*) Age Group: A  <35yrs  or  B  35 to 55yrs  or  C  >55yrs 

Address: …………………….………….……………………………………………….………………………… Postcode:…..………. 

Telephone: Home .……………..…...………. Work  .…………..……….……… Mobile ……………………………..……… 

Email(s): …………………………………………………………………………………………………………………………………………. 

 

Do you wish to receive the quarterly NPA Bulletin by:    Post / Email / Both 

 

Membership subscription rates 

Subscription rates cover 1 July to 30 June. 
New members joining from 1 April pay the annual rate but this covers membership until 30 June of the following year. 

 

 

Subscription Bulletin 
by email 

Bulletin 
by post 
or both 

Single $22.00 $38.50 

Household $22.00 $44.00 

Concession (#) $22.00 $22.00 

With donation of 
$100 or more  

$11.00 $11.00 

 

 
Subscription $……………. 

Donation (amounts over $2 are tax deductible) $……………. 

TOTAL   $_________ 

If donation is intended for a particular project (see list on website under 
‘Donate’) 

 please specify ……………………………..…………………………………. 

(#) Pensioners and Full-time students 

Method of payment (receipts are only issued for tax-deductible donations) 

 Bank transfer: Account name: ‘NPA ACT’  

  BSB: 313-140 

  Account no: 1206-9748 

  Reference.  Your surname 

 Visa or MasterCard: Pay online at www.trybooking.com/BQIOQ:  

 

Signature:………………………………………………………………………………………….……… Date ……/……/20… 

Other information (optional) 

To help us with our planning and to meet your needs, please tell us why you are joining NPA: 

…………………………………………………………………………………………………………………………………………………........ 

What are your special interests, experience skills etc that you wish to bring to the NPA?  

……………………………………………………………………………………………………………………………………….. 

Would it interest you to: (circle)

Lead field trips or walks 
Join a subcommittee 
Join a working group 

Write for the NPA Bulletin   
Address meetings  
Help set up exhibitions   

         
Help with publications   
Join work parties 

 

To contact the NPA ACT please see details on our website www.npaact.org.au . 

______________________________________________________________________________________________________ 

http://www.trybooking.com/BQIOQ

