
P.O. Box 281 Busselton WA 6280
Phone: 9754 2956; Email: info@possumcentre.com.au

I wish to apply for Membership of Possum Centre Busselton Inc.
and will accept all constitutional conditions.

I wish to apply for 

Surname:

First Name:

Address:

Town:

Fax:

Mobile:

Email:

Postal
Address

Post Code:

Signature:

Date: 20

(If same as above, please write "as above")

Phone:

Annual Members Fee:   $10: Full Member;    $5: Supporter 

is enclosed no fee (Junior Member)

(Membership Year: 01 July - 30 June)

direct debit (BSB: 036-123; Account No.: 27-6386)

pihsrebmeMroinuJpihsrebmeMllu retroppuSF

P.O. Box 281 Busselton WA 6280
Phone: 9754 2956; Email: info@possumcentre.com.au

I wish to renew or upgrade my membership:

Surname:

First Name:

Address:

Town:

Fax:

Mobile:

Email:

Post Code:

Signature:

Date: 20

Phone:

Annual Members Fee:   $10: Full Member;    $5: Supporter 

is enclosed no fee (Junior Member)

(Membership Year: 01 July - 30 June)

direct debit (BSB: 036-123; Account No.: 27-6386)

pihsrebmeMllu retroppuSF

(if changed)

Only if changed:


