
    The New South Wales Cichlid Society Inc. 
PO BOX 43   LURNEA  NSW  2170 

www.nswcs.org.au 

 

 

2015 – 2016 Membership Application Form 

The NSWCS membership year runs for 1 July to 30 June. 

 

Benefits of Membership 
X Members receive the NSWCS magazine which is published quarterly (February, May, August and November) 

X Members can sell fish in our Monthly Auctions -  limit of 3 bags per single membership and 5 for family memberships 

X Members can sell fish in our Major Auctions which are held in March and October 

X Members receive free bidders card at Major Auctions 

X Members may register for breeders awards 

X Members can enter the Table Show each month with winners awarded with a sash and club voucher to spend that night. 

X Members are entitled to a discount with our sponsors 

X Members are eligible for a lucky badge draw each general meeting 

X Members have voting rights at the NSWCS Annual General Meeting. Family memberships are eligible for 2 votes. 

 

MEMBER DETAILS (Block Letters) 

 

Title (Mr/Mrs/Miss): ______  Family Name: __________________ Given Name(s): ____________________ 

Address: __________________________________________  Suburb: ____________________________ 

Postcode: __________   Home Ph: ______________________  Mobile: ______________________________ 

Email: _____________________________________   @    _________________________________________ 

 

MEMBERSHIP TYPE (please mark – X)  

Joining Fee (one off): $10.00      

PLUS ONE OF THE FOLLOWING: 

 

Single Member:  $25.00    

Family Member*:  $35.00    

Junior Member (under 18): $20.00     

Corresponding Member: $25.00    

 

TOTAL MEMBERSHIP FEE:   $___________          

 

*A Family constitutes a spouse or De-Facto couple, living at the 

same address and can include children under 18 years of age. All 

children must commence their own membership once they turn 18. 

I enclose cheque/money order  for $ _________ 

(made out to NSW Cichlid Society) 

 

Signed: __________________________________ 

Date:     __________________________________ 

(Committee use only) 

Membership #:  ______________________________ 

Receipt#:   ______________________________ 

NOTE: Replacement membership cards  

incur a $5 fee 

 

Signed: __________________________________ 

Date:     __________________________________ 


