
 

LH 28/02/13  

APPLICATION FOR MEMBERSHIP 
 

Membership Type:  Individual     Partnership Company   Trust Other
 
 

Company Name   ……………………………………………………………………  ABN  …………………………………….  
 
Trading Name      .………………………………………………………………………………………………………………….. 
 
Surname(s) ……………………………………………………………………………………………………………………. 
 
First Name(s) ……………………………………………………………………………………………………………………. 
 
Postal Address: ……………………………………………………………………………………………………………………. 
  
Home Phone        …………………………………………..       Work Phone …………………………………………..…. 
 
Mobile   …………………………………………..       Email ……………………………………………..………… 
 
Would you like to receive an Annual General Meeting notification and Report   Y / N 
 
Enterprise Type:  Cropping     Sheep Cattle   Horses Other  N/A

 
I am most  Clothing     Hardware Liquor   Produce Castrol  
interested in :   
 Ag Chem     Seed/Fertiliser    Animal Health Fencing/Farm Hardware 

 
 
Membership Terms & Conditions 
Membership Fee: Purchase 10 shares @ $2 each = $20 (No annual fee applicable) 
Members must make a purchase of a least $100 in any 2yr period for the membership to remain active. 
Members must be over 18 years of age and notify the office of any change in membership details. 
Members may apply for refund of shares should membership no longer be required. 
 
Discount for Cash Members 
Clothing/Hardware  8%  Ag Chem. /Seed   2% 
Farm Hardware/ Produce   4%   Castrol     2%   
Animal Health   2%   Liquor/Soft drinks/sales items  Nil 
 
I have read and understand the terms and conditions of membership and agree to abide by them whilst 

     I am a member of the Co-operative.  I understand that as an intending member, a Disclosure Statement   
     containing a copy of the Rules of the Co-operative, copies of all special resolutions and a copy of the last   
     annual report of the Co-operative is available for my viewing upon request. 

 
 
Signature …………………………………….  Name  ………………………………………   Date  ……………………. 
 
 
Signature …………………………………….   Name  ……………………………………..   Date  …………………….. 
 
 
Authorised Person Signature  ………………………………………..  Name………………………………  Date ……………. 


