HUNTER REGION
LANDCARE
NETWORK

Hunter Region Landcare Network Inc.
P O Box 447
Maitland NSW 2320

Mobile: 0458 348 110
Email: hrin@bigpond.com

APPLICATION FOR MEMBERSHIP

Category of Membership (Please tick ONE box only) (** see note on next page).

Individual

Complete Part A only

Registered Landcare Group

Complete Part B only

Organisation

Complete Part B only

Then sign on the next page

Part A

Surname

First Name

Residential Address

Postcode

Postal Addres: (if same
as residential address write
uaan)

Postcode:

Contact details:

Phone

Mobile (Optional) Email Address

()

C )

Landcare Group/s of
which you are a
member :

2. 3.

Length of membership

years

years years

Part B

Name of Group /
Organisation

Contact address

Postcode

Contact details

Phone

Secondary Phone Email address

()

C )

Contact Person

Position

Phone

Mobile (Optional) Email address

)

()

Name of Group/Organisation Representative

(person submitting appl

ication)

Surname

First Name

Contact address (if
same as the above address
write “aa”

Postcode

Contact details:

Phone

Mobile (Optional) Email Address

Sign on next page please
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I/we agree to abide by the Rules of the HRLN as stated in the Constitution and to the Landcare
Ethic which is defined by the HRLN, as: “working towards the ecological restoration and
sustainable management of the land and water resources in the Hunter Region and to pass
on a healthier natural environment to future generations”.

By signing this Application, you / your organisation agrees to abide by the Rules and ethic.

Signature of Applicant or Date: Name (please print)
Applicants Representative:
/
Witnessed by (Signature) Date: Name (please print)
/

OFFICE USE ONLY

Membership Status

Signature
HRLN Position

Date signed / /

** Employees and contractors of Hunter Region Landcare Network Inc. are ineligible for

membership.

PLEASE RETURN THE COMPLETED FORM AND ANY FEES PAYABLE TO THE
POSTAL ADDRESS LISTED ON THE TOP OF PAGE 1.

Fees and subscriptions:

Fees and subscriptions are determined by the Committee and may be revised from time to time.

Type Amount
Joining Fee $NIL
Annual membership fee $NIL
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