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APPLICATION FOR MEMBERSHIP
CANNING AGRICULTURAL HORTICULTURAL & RECREATIONAL SOCIETY (INC).

Name of Applicant 

Mr/Mrs/Ms__________________________________________________________________________________________________________
				                Given Name                                               Surname

Address __________________________________________________________________________________________________________________
					Street Address                                          Suburb                                               Postcode

Phone___________________________________					 Date of Birth____________________________


Email___________________________________________________@_________________________________________________________


Interests___________________________________________________________________________________________________________

	
MEMBERSHIP CLASS  (tick the applicable box) 


	ORDINARY 
(adult)
	$25
	YOUTH*
Age 6 – 17
	$10
	AFFILIATE GROUP
	$55


*Consent of Parent or Guardian required see below.		
	  
	CREDIT CARD PAYMENT – VISA AND MASTERCARD ACCEPTED

	I the undersigned authorise CAHRS to deduct $_______________________ from my credit card



	NAME ON CARD:


	OFFICE USE: 

RECEIPT NO____________________________________________


APPLICATION APPROVED ________________________________


	CARD NUMBER
	EXPIRY  (DD/MM)
	

	

	
	
	
	
	
	

	SIGNED BY THE CARDHOLDER



	




Signature of Applicant ___________________________________________			Dated ____________________________


Nominator’s Name (if applicable) _________________________________Signature of Nominating Member_____________________________

FILL OUT CONSENT ONLY IF APPLICATION FOR A YOUTH MEMBERSHIP:
 
I, __________________________________________ parent / guardian of the applicant shall be responsible for the safety and conduct of the Youth Member applicant and shall ensure that that he/she understands and adheres to the rules and by-laws of the Society.
· I acknowledge that I am responsible for the delivery to and the collection of him/her from each CAHRS activity and under no circumstances shall CAHRS (or representative thereof) be required to verify the authority of a person collecting him/her from any venue or activity. 
· I give permission for him/her to participate in all of the activities of CAHRS. 
· I authorise CAHRS to obtain medical, ambulance or treatment of him/her in the event of illness or accident. 
· I agree that all copyright for all work and intellectual property produced by him/her in relation to his/her participation in CAHRS activities shall be assigned and belong to CAHRS. 
· I authorise CAHRS and any person authorised by them to reproduce, publish, broadcast or do any of the acts comprised in the copyright subsisting in: photographs, video tapes, voice recording etc in any form deemed appropriate by CAHRS. I hereby release CAHRS, from all claims, demands, actions, proceedings, costs or expenses relating to or arising out of use of material. 
· I consent to the collection and use of information supplied by me for the operation of CAHRS.  I knowledge that the information will be dealt with in accordance with CAHRS Privacy Statement.  
· I understand Membership Fees are non-refundable or transferrable. 

Signature: ___________________________________________________ Date: _______________________ 


Contact Phone Number_________________________________________Email__________________________________________________

CANNING AGRICULTURAL HORTICULTURAL & RECREATIONAL SOCIETY       ABN 8 972 433 5208 
Address: Cannington Exhibition Centre & Showgrounds PO Box 331 Cannington Western Australia 6987 
Telephone: 08 9451 1820    Email: admin@cahrs.com.au      Web: www.cahrs.com.au
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