
Dorat Road Adelaide River NT 0846

Email  info@arss.org.au
Website  www.arss.org.au

MEMBERSHIP RENEWAL APPLICATION

 Financial Member (12 months) - $25 inc. GST Social Member (3 months) - $5 inc.GST No voting rights 

Name _____________________________________________________________________________________________________________________________

 (Full name in block letters)

Residential Address ______________________________________________________________________________________________________________

Postal Address ___________________________________________________________________________________________________________________

Telephone  (M)  ___________________ (H)  __________________  (W)  ___________________  Email:  ________________________________________

  I hereby apply for membership to the Adelaide River Show Society and if accepted, agree to abide by the rules of the 
Society and the Liquor Licence as set out in the Constitution and the Liquor Act.

Signature _______________________________________________________  Date ___________________________________________________________

Proposed by ____________________________________________________  Seconded by ___________________________________________________

Signature _______________________________________________________  Signature ______________________________________________________

Member no. ____________________________________________________  Member no.  ___________________________________________________

Would you like to receive our E-newsletters? Yes No

Want to volunteer? Yes No ANZAC Breakfast A/R Show A/R Races General

Like to make a donation? Yes No Art Pavillion Gymkhana Campdraft Polocrosse

PAYMENT METHOD: Cash Cheque EFTPOS 

  BSB: 633 000   A/C No: 145538005 
(Reference: your surname)

ABN 63 066 902 797

OFFICE USE ONLY

Members proposing and seconding new members are current financial members: Yes  No

Date Received: ________________________ Date Displayed: ___________________________Number days: ______________________________

Committee Approval: Yes No Date:  _______________________________________

Payment method: Cash EFTPOS Receipt Number: ___________________________

Card Number Issued: _______________________________________________________________ Date sent: __________________________________
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