
MEMBERSHIP FORM 
 
To: The Rottnest Society 
 PO Box 418 
 CLAREMONT WA 6010 
 
 
 
 
I wish to become a member of The Rottnest Society. I enclose my annual* subscription: 
 
 Student / Pensioner…. $25.00 p.a.     
 
 Regular / Family……….. $35.00 p.a.  
 
I do not wish to be a member, but I enclose a donation of $ ___________  
 
*Please note membership corresponds with the financial year, running from July 1 to June 30. 

 
 
Name: (Ms/Mrs/Mr/Family) …………………………………………………………………………… 
 
Address:  ………………………………………………………………………………………………………… 
 
…………………………………………………………………………… Postcode: ………………………… 
 
Telephone:  …………………………………………………………………………… 
 
Email:  ………………………………………………………………………………….. 
 
Date: …………………………………………………………………………………….. 
 
Signature:  …………………………………………………………………………….. 
 

Please email scanned copy of completed form to  
therottnestsociety@gmail.com 

 
Where possible, please pay by internet funds transfer: 
Transfer funds to: BSB: 036-035  Acc. No. 420739   
Please include your surname and “MEMB” as the reference in the transfer details           
 
 
If you are not able to pay by internet, please send completed form with a cheque or postal order made 
out to “The Rottnest Society” to PO Box 418, Claremont WA 6010 
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