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I wish to attend FAWNA training in:    o February             o June o October

By applying for Active Membership applicants agree they will abide by the Constitution of FAWNA, FAWNA’s Policies and Procedures and 
the conditions of OEH’s NSW National Parks & Wildlife Service General Licence No MWL 100327 and all Rehabilitation Codes of Practice.  
Membership does not take effect until completion of FAWNA’s induction training or approved training by another licensee.  
Full Membership Fees are due at time of booking for your first training course. 

Your contact details: 

Address ............................................................................................................................................................................................................................................................

 ......................................................................................................................................................................Post Code ................................................................................

Email address ..............................................................................................................................................................................................................................................

Home Phone .............................................................................................................................. Mobile Phone ...............................................................................

Have you had any experience in the rescue or care of wildlife?  

(provide details here) 

Is there a species of wildlife you would prefer to rescue or care for?

(provide details here)

I/we wish to apply for Full Membership of FAWNA

Payment Declaration 

My/our cheque in the amount of 
is enclosed OR

$

We have credited the amount of

to FAWNA’s bank account OR
$

The amount shown above includes an option-
al donation of $

FAWNA Use Only MemApplic1Full:      

Date: Receipt: Member No: 

Post completed application form to: 

FAWNA (NSW) INC, P O Box 218 WAUCHOPE 2446 or 
complete form electronically and email to: 
membership@fawna.org.au (remembering to SAVE it first 
before completing

Enquiries: 6585 6470 or 0419 423 426

Direct Credit Payments: 

Account Name:        FAWNA NSW
BSB: 932 000          
Account Number:    500022158
Reference:     (YourSurname)Membership

Fees - incl 10% GST Full 1st Year
Joining 

Jan - June
2nd Year

Full Adult 1 $66.00 $55.00 $38.50

Pensioner $55.00 $44.00 $33.00

Second Adult $22.00 $11.00 $16.50

Junior (under 18) $11.00 $7.70 $11.00
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