
   

THE FRIENDS OF THE WAITE ARBORETUM INC.
MEMBERSHIP APPLICATION FORM

Name(s): .........................................................................................................................................
        Title First name Last name

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

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

Telephone:.................................................................................

Email:  ………………………………………………………………………..….

□ Yes, I would like be a volunteer           

□ Yes, I would like to help staff exhibitions

Please tick the type of membership required

□ $15 Individual      

□ $20 Family           

□ $40 Corporate / Institutional

I enclose my fee of $..................

+ a Tax Deductible donation of    $..................

Total amount         $...................             

Please make cheques or money orders payable to
"The Friends of The Waite Arboretum Inc."

post to:
The Friends of The Waite Arboretum Inc.

The University of Adelaide – Waite Campus,
PMB 1, Glen Osmond, SA  5064

Subscriptions are due on the 1st January.
Subscriptions paid after 1 September carry through to the following year.


