
Membership Application
 

 Incomplete or illegible order forms cannot be processed.To fill this form electronically, you may need   

 Please send any enquiries to membership@permaculturemelbourne.org.au or phone 03 9513 4447

Donation to Permaculture Melbourne   

Total enclosed                 

ABN  66 567 350 927

 ........................................................................................................

Mailing Address ..........................................................................................................

Suburb/Town ...............................................................................................................

Phone .................................................... Mobile ..........................................................

Please  send my bi-monthly newsletter     'PIE' by email             by post

Credit Card

Credit Card number

Name (as it appears on card)...............................................................................................................................................................

Cheques/Money Orders payable to Permaculture Melbourne in AUD or to your local group (details supplied by local group)

Regular 

Concession

Extra member(s) 

$32.00

$24.00 $44.00

$12.00 $20.00  

Date: ......................................................

Organisation ..................................................................................................................

at same address

Please indicate your local group: 

Category 

Donation to Local Group         

(Nominee if an Organisation)
Name of Applicant 

 (OFFICE USE ONLY)

Permaculture Melbourne
PO Box 3020
Auburn, Victoria, 3123

......................................................................................................................................

Postcode .................................................  State .........................................................

Email ............................................................................................................................

Membership subscription                      

Extra person (s) in household                              

M	

   		 	               

$

$

$

$

$

$5    $10    $25    $50    Other

$5   $10   $25   $50   Other

Cash

Signature of cardholder ........................................................................................................

per person per person

(Rates current as at 2010) 

 Name(s) of Extra Member(s) at same address .................................................................

VISA or MasterCard only. All Credit Card payments to be paid directly to Permaculture Melbourne and not through a local group

Money orderCheque

Direct Deposit
Bendigo Bank  BSB: 633-108  Account no: 113212203  Name: Permaculture Melbourne 
** If paying by DD, remember to state your name in the Reference field, and to post/email this form back to us! ** 

             	 	 	               
 

       ESPG (eastern suburbs)        	 	 	               
       MDPG (Dandenong ranges)        	 	 	               
       NERP (north-eastern ranges)        	 		              
       OCPG (Otways & Coast)        	 	 	               
       PIN (inner northern suburbs)        	 	 	                

       BPG (Ballarat area)        	 	 	               
       CBB (Cardinia-Baw Baw)        	 	 	               

      POW (western suburbs)        	 	 	               
     SES (south-eastern suburbs) 

       YVPG (Yarra Valley)  
       	
  	 	 	              

.

 1 year  2 years 

Mail completed form & payment to: 

OR e-mail *signed* form to: 
 membership@permaculturemelbourne.org.au

Membership subscription fees: 

$60.00

Select payment method: 
 

I / we apply for membership of Permaculture Melbourne Incorporated. 

In the event of my/our admission to membership, I/we agree to be bound by 
the Rules of the Association for the time being in force. 

Signature(s)  .................................................................................................                   D

 to download the latest version of Adobe Reader (free from: http://get.adobe.com/reader)  
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