
THE PARROT BREEDERS 
& EXHIBITORS SOCIETY OF N.S.W. INC 

APPLICATION FOR MEMBERSHIP 

I _________________________________________________________ (Full Name) 

Of __________________________________________________________ (Address) 

_____________________________________________________________________  

___________________________________________________________ (Phone no) 

__________________________________________________________ (Occupation) 

Herby apply to become a member of the abovementioned, incorporated association. 
In the event of my admission as a member, I agree to be bound by the rules of the 
association for the time being in force. 

______________________________  ____________________ 
  Signature of applicant    Date 

I, ____________________________________________ a member of the association, 
nominate the applicant for membership of the association. 

______________________________  ____________________ 
  Signature of proposer    Date  

I, ____________________________________________ a member of the association, 
second the nomination of the applicant for membership of the association. 

______________________________  ____________________ 
  Signature of seconder    Date  

 MEMBERSHIP FEE JOINING FEE TOTAL 
SINGLE $10 $5 $15 
FAMILY $20 $5 $25 
PENSIONER 
& JUNIOR $5 $5 $10 

JUNIORS AGE IS 16 YEARS AND UNDER 

POSTAL ADDRESS:  PO BOX 87, 
    CASULA MALL 

NSW 2170 
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