
Cymbidium Orchid Club of WA (inc) 
Membership Registration Form 2017

Meetings held 7:30 pm on the 3rd Monday of each month (February through November) at 34 Braibrise Rd, Wilson 
WA 6107.

Mr/Mrs (cross out non applicable) 

Given Name(s):_______________________________________________________________________________ 

Partner:_____________________________________________________________________________________ 

Surname:____________________________________________________________________________________ 

Postal Address:_______________________________________________________________________________ 

Home Address:_______________________________________________________________________________ 

Telephone:___________________________________Mobile:_________________________________________ 

Email:_______________________________________________________________________________________ 

I would like my newsletter (select below) 

Posted 

Emailed 

Office Use Only 

Amount Paid:___________________________________________________ Date:________________________ 

Receipt Number:_____________________________________________________________________________ 

Note:_______________________________________________________________________________________ 

____________________________________________________________________________________________ 

$30 for joint membership including the ACS affiliation fee – additional $8.00 required for each badge 

$25 for a single membership including the ASC affiliation fee – additional $8.00 required for badge 

Badge 1 

Badge 1 

Badge 2 

I wish to pay for the Australian Orchid Review at Club price $45 

Please PRINT clearly and neatly 
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