FAWNA (NSW) Inc

Application for Membership

For Australian Wildlife Needing Aid

1. SUMaME. . . e FirstName ............. ... ... ... ... ...

2. SUMAME . . . ottt e e e e e FirstName . ............ ... ... .. .......

3. 8UmaME. . . o e FirstName ... ........... ... ... ... .....

4, SUMAIME. . . ottt e et et e et e e FirstName .............. ... ... ... ... ...

D SUMAME. . . .ttt FirstName ... ........... ... ... ... .....

Y OUr AAArESS . . . o ottt
..................................................................... Postcode .. ... ..
Postal address (if different) . . .. ... ... .. Postcode . ... ...
Telephone .. .................. MobileNo . ................... Fax...............

My address and telephone details may be used for internal FAWNA rescue and care purposes [ Jyes []no

PLEASE INDICATE AREAS WHERE YOU MAY LIKE TO ASSIST

[ ] Rescue* [] Pick up and deliver [ ] Foster care* [ ] Phone Duty
[ ] Education [ ] Publicity [ ] Fundraising

[] Build/repair equipment [ ] Computer work

[ ] Other (please SPeCify) . . . .. .o ui i

*conditions apply

IS THERE A SPECIES OF WILDLIFE YOU WOULD PREFER TO RESCUE OR CARE FOR?:
[ 1 macropods (eg kangaroos/wallabies) [ ] possums [] gliders || bats & flying foxes*

[ Jother mammals [_] reptiles [ ] birds  [_] venomous snakes* [ ] raptors*
*conditions apply

Have you had any experience in the rescue or care of wildlife? Please provide details:




I/we agree that should my/our application be accepted by FAWNA (NSW) Inc l/we will
abide by the Constitution of FAWNA, FAWNA Policies and Procedures and the
conditions of NSW National Parks & Wildlife Service General Licence Number MWL100327

I/'we understand that acceptance of this application and the approval of membership
does not entitle me/us to care for or handle wildlife until such time as |/we have
completed appropriate training, or have provided evidence of previous training, and
have been issued with an Authority to Care.

I/we the undersigned make application for membership as indicated:

R [JFull Member [JAssociate [] DOB if Junior* . . ./ .. ./19. ..
2 e [JFull Member [JAssociate [] DOB if Junior * .. ./ .. ./19. ..
P [JFull Member [JAssociate [] DOB if Junior * .. ./ .. ./19. ..
A [JFull Member [JAssociate [] DOB if Junior* . . ./.. ./19. ..

LG [JFull Member [JAssociate [] DOB if Junior* .. /.. ./19. ..
signature of applicant 5
*Junior Members are less than 18 years old

Enclosed is my payment to FAWNA (NSW) Inc as calculated below:

Membership Fee Single [ full year [ Jan-June S
Double [l full year [l Jan-June ...
Family [l full year [ Jan-June ...
Optional Tax deductible donation S
Total payment (a receipt will be issued) $......... Date of application.........

Applications are considered by the FAWNA Management Committee on the 2™ or 3" Saturday of each
month, and applicants are contacted shortly thereafter.

The membership year commences 1% July (if joining January or after use Jan-June rate).

TYPES OF MEMBERSHIP AND SUBSCRIPTION APPLICABLE
FULL MEMBERS live in FAWNA area (NSW National Parks & Wildlife Service Mid North Coast Region
and Gloucester Shire), are over 18, may be authorised to care for wildlife, hold voting rights.
ASSOCIATE MEMBERS support FAWNA financially and/or reside outside FAWNA boundaries. Non-
voting members who do not hold an Authority to Care for wildlife.
JUNIOR MEMBERS non-voting members who are under the age of 18 years, and who must be
supervised by a Full Member who holds an Authority to Care if engaging in activities of FAWNA which
involve wildlife.

Membership Fees Full year Jan-June Completed application & remittance
Single $25.00 $12.50 (please turn over) to be forwarded to:
Junior $5.00 $5.00 FAWNA Membership Secretary
Double $30.00 $15.00 332 Pipeclay Road

Family $35.00 $17.50 BEECHWOOD 2446




