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Web:  www.mrra.asn.au 
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Membership Application  

�

Name 






















.. Mr. Mrs. Ms. Other 





.. 
 
Address
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Postal  Address
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Telephone Nos. 
































..
          
 
Email Address























.Fax No
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Annual Membership Fee  $�������� 
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Dated














    Signature 
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The membership year is 1
st
 July to 30

th
 June (or until the AGM).  Please make cheques payable to Macedon Ranges 

Residents’ Association Inc and post to P.O. Box 183, Gisborne, 3437. An application made after 1
st
 January but before 

1
st
 July will be eligible for a pro3rata rate of half the annual subscription fee for that period.   
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IMPORTANT!   The information in this form will be used to compile and maintain a membership register that may be 
inspected by members.  Please place a cross (X) in the appropriate boxes below to indicate if you do NOT wish the 
indicated information to be made available.  
 

�  Address      �  Phone Numbers      �  Email address      �  Other (please indicate on back of this form) 
 

Please sign: ________________________________________________     Date: ____________________�
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