MINGARA ORCHID CLUB INC
O
2 ” A SUB CLUB OF MINGARA RECREATION CLUB LTD
e 0, g OV PO BOX 8028, TUMBI UMBI, NSW 2261

APPLICATION FOR MEMBERSHIP/RENEWAL 1 January 2026 - 31 December 2026

PLEASE PRINT VERY CLEARLY

FULL NAME/S Mr. Mrs. Dr. M/s Miss

POSTAL ADDRESS

SUBURB Post Code

Telephone Mobile

Email (lower case & print clearly please)

Signature of applicant/s Date

Plant Benching No. (if known)

FEES -

Single Membership Family Membership Junior Membership (up to 16yrs)
$16 $23 $0

Please indicate if you would like to receive our newsletter via post, email, or pick up at monthly meeting.
If you do not wish to receive our newsletter please leave blank. Preferred method email.
Post will incur an extra charge of $1.00 per issue

Via Post D + $1.50 per issue Via email D pick up at meeting D
For Direct Deposit payments details are Bank: Bendigo Bank - Wyong
Account name: Mingara Orchid Club Inc.
BSB: 633 000
Account No 233946 797

Please include the word “Membership + Your Name in the details section, so we can identify your
payment, then post this completed form to the Secretary at the above address or bring to a meeting.

Meeting on 2" Monday of every month at Mingara Recreation Club/ Bingo Room
Benching from 6.00pm.  Meeting starts 7.00pm

B

OFFICE USE ONLY

Entered membership no Cheque / Cash / Direct Deposit

Name badge ordered Money Order Number

Receipt No issued Date
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