
    
 

    

 
  
 

Membership Form 

 

 

 

 

 

 Membership Year Commences 1st August and expires on 31st July   

   

Name    

Address    

Phone  Mobile  

Email Address   

DOB      
 

 

(Month and Date, Year Optional) 

Breeds   

(Kept or Interested In)   

   

                     Terms:          I/We agree to abide by the Rules & Regulations set down by the  

Wauchope Poultry Club and support its high standards 
(Please tick box if you agree) 

  

  

  

 

 I also agree to have my details published in Club publications  

 (Please tick box if you agree)  
   

                       Fees: I agree to pay the appropriate Annual Club Fees listed below  

 Single Membership – Adult    $15.00   
  

   

 Junior Membership - (Children 16yrs & under)   $5.00     
   

 School Membership – Free    
   

 Family Membership – (2 Adults, one or more children under 17yrs)  $30.00    
   

                                                                                                             Life Membership -   
 

Family Membership Additional information. 
 

 
 

 
 

Name  DOB  
    

Name  DOB  
    

Name  DOB  
    

Name  DOB  
 

 

 

 

   

 
 

 

PLEASE RETURN MEMBERSHIP FORM AND PAYMENT TO THE CLUB SECRETARY 

 
 

 

Secretary:   Heather Lattimore - 0429861378 
                    

 PO BOX 325 
WAUCHOPE NSW 2446 

              

Email: wauchopepoultryclub@gmail.com 

Wauchope Poultry Club Inc. 

 

Year 2023/2024 

 

Signature ________________________         Date ______________ 


