
GULF BARRAMUNDI RESTOCKING ASSOCIATION

Ph; 47459 359

Fax; 47459 099

PO BOX 208

KARUMBA Q 4891

Email: barrafarm@bigpond.com

www.barradiscoverycentre.com

APPLICATION FOR MEMBERSHIP
(CALENDAR YEAR)

Full Name………………………………………………………………………………………………………………

Residential Address……………………………………………………………………………………………

………………………………………………………………………………………………………………………………..

Postal Address……………………………………………………………………………………………………

Phone………………………………………Email……………………………………………………………………..

I hereby apply for membership of the Gulf Barramundi Restocking

Association Incorporated for one calendar year.
(Family membership includes children 15 yrs or younger)

Bank deposit – BSB 034 205 Account 127 334 (please use your name as reference

Individual Membership Joining Fee -□ $25.00 per annum

FAMILY Membership Joining Fee □ $50.00 per annum

SIGNED…………………………………………………….DATED……………………………………………

OFFICE USE ONLY

NOMINATED BY SECONDER

SIGNED……………………………………………………..SIGNED………………………………………………………………

DATED……………………………………………………….DATED………………………………………………………………….


