
Aroid Society of Australia Inc 
Membership Application Form 

Annual Membership Period – 365 days from signup
The Aroid Society of Australia Inc (ASA) is an association for the promotion of aroids Australia-wide. Membership includes 
access to a network of collectors, growers and enthusiasts, newsletters, and other benefits. 

The annual membership fee (below) applies to individuals, companies and other legal entities resident in Australia or overseas. 
Fees are payable by cheque, cash or direct deposit: 

Aroid Society of Australia Inc Account name:  

BSB:    064-186 Account          number:   1086 3434 

Please complete all sections of the form below and email the completed application to secretary@aroids.net or by post to The 
Secretary, Aroid Society of Australia Inc, P O Box 442, Salisbury QLD 4107

Membership Type: New Membership   Renewal 

Couples membership (One vote per membership)   $35 

Individual (one person per membership)   $25   Associate (for individuals under 15 years) FREE  

Applicant’s details: 

Acknowledgments: 
• All ASA communications are sent to members by email, and accessible via the Members-Only Facebook group.
• ASA does have public liability insurance.

Privacy statement:  ASA collects personal information from the Membership Application Form. The personal information we 
collect includes name and contact details, such as postal address, e-mail address and telephone number(s). 

Personal information, which you supply, is collected by ASA for use in connection with conducting the business of the ASA. 
Such uses include matters related to the processing of Application Forms, general administration and marketing of ASA. The 
ASA will not disclose personal information concerning you to outside parties other than for a purpose made known to you 
unless the disclosure is required by law or with your consent. 

Street: 

Email: 

Additional members 
(For Family 

Memberships) 

Name: 

Name: 

Would you would like 
to contribute 
expertise or time?

Signature: By ticking this box you agree that the information provided by you in the form is true and correct. 

Date: 

Please contact us if any of the details you have provided change. You can request us to provide you with access to the personal 
information we hold about you at any time. A copy of the ASA rules will be provided on approval. 
Office use only 

           Funds received date: Application received:  
Application must be approved by committee            Membership fee paid by:  

x_________________________  x__________________________            Membership receipt no: 
(Signatures of two management committee members) Member informed by email: 

Preferred Name:
(To be published on lanyard)

Name on Facebook:
(To approve entry to ASA FB groups)

Postcode:

Suburb:

Full name: 

Phone: State:

mailto:membership@aroids.net
aaron
Stamp

Elizabeth Showniruk

Elizabeth Showniruk
      Couples membership -  $60 (One vote per membership)       Concession - $25 (One vote per membership)       Single membership - $35 (One vote per membership)


	Membership Type: New Membership    Renewal



