
                   
 
 
 

MEMBERSHIP  APPLICATION / 
RENEWAL FORM 
 
 

 
Name:  …………………………………………………………………………………………………………………….. 
 
Address: …………………………………………………………………………………………………………………….. 
 
Suburb:  ……………………………………………………………………………..…  Post Code:  …………………... 
 
Phone: (AH) ………………………………………………… Mobile or (BH)   ………………………………………………… 
 
Email:  ……………………………………………………………………………………………………………………. 
 
Previous Member       New Member          
 
 

Please indicate   
 

 Single Annual Membership             $20.00  
 

 Pensioner Annual Membership         $15.00  
 

 (Pension No. …………………………………………………) 
 
 Family Annual Membership        $50.00 

 
 Life Membership      $200.00 

 
 Business/Corporate Annual Membership     $200.00 
 
   Youth Annual Membership (under 18 yrs)      $10.00
 
 Fur member (annual canine or other animal membership)      $5.00 
 

   Canine      Feline       Equine        Other  ………………………….. 
 

 Name:  …………………………………………………   (Certificate provided) 
 

Payment Total:  $...................................           Cheque/money order made payable to „Friends of the Hound Inc.‟  
              PO Box 5065, South Murwillumbah  NSW  2484 

               Direct deposit – BSB: 012-745  Account No.:  2006 39407  
                               with reference:  “‟surname‟-mship” 
 

Please indicate  if you can assist Friends of the Hound Inc. with any of the following activities…. 

 
 Fundraising       Foster Caring   
 
 Displaying Posters      Promotional Events / Marketing 
    

 

Signature:  …………………………………………………….………………..  Date:  ……………………………….…… 
 

THANK YOU FOR YOUR KIND SUPPORT 
 

OFFICE USE ONLY: 
Accepted       ……………………….……………………………   Receipt No.: …………………………………………………. 
 
Signed:  ……………………………………………………....…………………….………          Date:  …………………………………..……..…………….. 

 

Email:  enquiries@friendsofthehound.org.au   Website: www.friendsofthehound.org.au 

 
 

INC. 
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