APPLICATION FOR MEMBERSHIP OF THE
AUSTRALIAN TRUFFLE GROWERS ASSOCIATION
(incorporated under the Associations Incorporation Act 1984.)

)
(full name of applicant)
O e e
(address)
Phone........ooviiiii Email.............ooo

(occupation)
hereby apply to become either;
A FULL MEMBER (A$200);
Truffle plantation address; .........cceevveriiierienieeie e

Number of trees planted; .......ccoveeeriieeiiiieeiieeeece e
Date of planting; ........ccccceevveviierieniennen.

AN ASSOCIATE MEMBER (A$200);
Current occupation of applicant;...........c.viiiiiiii i
Perceived benefit/contribution to the Association; .

of the above-named incorporated Association. I note that the membership fee covers
the calendar year from 1 January to 31 December and, in the event of my admission
as a member/associate member, I agree to be bound by the rules of the association for
the time being in force.

Signature of applicant

Note that a Committee Member will approve the application.

) an Executive Committee member
(full name)

of the Association, approve the applicant for membership of the Association.

Signature



