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Please return your application form and payment to 3 The Park Way, Victor Harbor SA 5211. Cheques and money orders should be made out

to "Friends of the South Australian Whale Centre Inc." EFT payment methods available, please call 08 8552 1680 or 08 8552 9223 for further
infromation.Please visit our website at www.friends.sawhalecentre.com or email friends@sawhalecentre.com

Group

Voting Representative

Address (Street)

(Suburb)
(State) (Postcode)

Email
Phone Hm) (Mobile)
Date of Birth / / Occupation

Declaration of Membership:

We. have had the opportunity to read the constitution of the Friends
the South Australian Whale Centre Inc. and understand the purpose and functions of the
incorporated body. It is our expressed wish to join the group as a voting member.

Signed Date / /

Date of applicatic / /

Type of Applicat
Standard $30.00
Previous Years Of Membership

o 2010/11 o 2013/14 o 2016/17 o 2019/20
o 2011/12 o 2014/15 o 2017/18 o 2020/21
o 2012/13 o 2015/16 o 2018/19 o 2021/22

Areas Of Group Ir

1 Conservation r Volunteering

1 Research 1 Marine Environment
1 Whales 1 Social Interaction
1 Dolphins  Other

We are interested in contributing to /participating in the following functions of the Friends
of the South Australian Whale Centre.

1 Committee Role 1 Construction
1 Fundraising 1 Craft/baking
1 Social functions 1 Revegetation Projects

1 Stalls/expos 1 None- voting member only
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Paid
Receipt No
Database
Pack Issued

Comments

Correspondence rec

Date

Description

Notes

Re-newels sent

Year

Date Returned

Paid

Receipt

Comments

2011/12

2012/13

2013/14

2014/15

2015/16

2016/17

2017/18

2018/19

2019/20

2020/21

I I A I I

2021/22

Comments




