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% | MEMBERSHIP FORM

PRESERVATION
SOCIETY

Name

Address

Email address '

Phone .

Occupation/interests

Date of application:

(memberships will need to be renewed in September each year)

Why would you like to join LIPS, for example:
|| general - preserve Low Isles
|| become a volunteer caretaker ;

|| serve on a committee

D environmental - beach clean ups, pigeon counts, tree planting

D other

Please tick the appropriate category:

249y Ind

D Associate (non-voting/non-caretaking) $5 X

D Regular (voting/caretaking) $15

' a
|| Family $35 : ‘—-
Send this completed form with Cheque or Money Order to :

PO Box 104, Port Douglas 4877 or Direct Debit using your
first initial and SURNAME as a reference (ie: P Smith) . LO (X/

BANK DETAILS: BSB: 064814 ACC: 1000 2922 :
To save paper UIPS uses the internet and email : I S L E S

1o keep you informed on how your contribution ; PRESERVATION
B ey | == | EXERCISING COASTCARE
This hrochure has been printed on 1007% Recycled Paper '




