
FRIENDS OF MAROOCHY REGIONAL BUSHLAND BOTANIC GARDEN INC. 
 

	  

	 	 	 	 	 	 Date________________________________ 

 

 

NOTE 
This form is writable for saving and returning via email to friendsofmrbbg@gmail.com Alternatively please post to      
PO Box 445 Buderim 4556

Options for Newsletter and Minutes / Notices of Meetings.              Please indicate your preference

Newsletter - No Charge Please email -no charge OR Please postl -no charge

Minutes  / Notices of Meetings : Please email -no charge OR Please post - Fee $10.00

Affiliated Organisations Newsletters : Please email -no charge

Tax Deductible Donation  if  you wish : A receipt will be emailed Amount $

Please indicate total amount . A receipt  will be forwarded. 
$_________________________

Insurance 
Financial members FMRBBG when engaged in organisational activities, are covered by our Public Liability Insurance ($20 million) and Personal 
Accident Insurance Policies. These policies are administered by The Garden Clubs of Australia. 
Members working in the Gardens are covered by Sunshine Coast Council’s Public Liability Insurance ($30 million). 

MEMBERSHIP APPLICATION  
ABN 85 695 262 541 
friendsofmrbbg@gmail.com 
PO Box 445 
Buderim 4556

Important Notice : We welcome your membership application & support for ongoing development 
of the Gardens. Sunshine Coast Council organises volunteer activity in the Gardens and therefore a 
separate application is required through their website. If you require assistance with this please email 
friendsofmrbbg@gmail.com 

ORDINARY MEMBERSHIP Membership carries a renewal date which is April 1st each year. 
    First Family Member	 	 	 if you are joining after January 1st of that year then we offer a 50% discount. 

	 	 	 	 	 	 	 	 	 	 	 Please Check appropriate box 

Name	 	 	 	 	 	 Signature 	 	 	  	 FEE $ 20.00 per annum ______________________________________________	 _________________________________ 
Additional Family Members  
Each new member must sign. Parents sign on behalf of family members under 18. 
Second Family Member 

Name	 	 	 	 	 	 Signature	 	 	 	 FEE $ 5.00 per annum __________________________________________	 ____________________________________ 

Additional Family Members 

Name	 	 	 	 	 	 Signature	 	 	 	 Nil  ___________________________________________		 _____________________________

CORPORATE MEMBERSHIP (Organisations, Business or Affiliates 

Name	 	 	 	 	 	 	 	 	 	 	 FEE $ 30.00 per annum ___________________________________________________________________________________ 

Authorised Signature 

ALL APPLICANTS 
Address _______________________________________________________________ 	  

	  ________________________________________   Postcode  ___________ 

Email ______________________________________Phone ____________________ 

PAYMENT METHOD 

Cash or Cheque : 

Electronic Bank Transfer 
BSB 124 001 
Acct 23417570 
Ref   Your Name

Friends Use 
Proposed by :	 	 	 	 	 	 Seconded by : 
Name & Signature______________________________________	 Name & Signature_______________________________________

Form No APPL04/26
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