
CAIRNS GARDEN CLUB INC – NEW MEMBER 
Date ……………………………………        Receipt No. ………………………………………….. 

Membership Number …………………………………… 

Surname Mr/Mrs/Ms ………………………………………… 

Given Names …………………………………………………….. 

Address …………………………………………………………………………………………………………………………………. 

City/Suburb ……………………………………………………….. 

Telephone ……………………………………………………….. 

Email …………………………………………………………………………………………………………………………………….. 

Contact Person …………………………………………………………………………. 

Amount paid ………………………………… 

Signature ………………………………………………………. 

 


