FRIEN“S FRIENDS OF THE HEYSEN TRAIL AND OTHER WALKING TRAILS INC.
UF ."'E Suite 203 Epworth Building, 33 Pirie Street, Adelaide, SA. 5000 Phone (08) 8212 6299

Website: heysentrail.asn.au Email: heysentrail@heysentrail.asn.au
HEYSEN

TRAIL MEMBERSHIP APPLICATION

New Member Application l:l Membership Renewal D

Membership ID:

Member: Title [Mr Ms Mrs] I:I Second Member: Title [Mr Ms Mrs] |:|
| | | |

| First Names | | First Names |
Family Name Family Name
Date of Birth | | Malel:l Female|:| Date of Birth | | Malel:l Femalel:l
Used for Statistical Purposes Used for Statistical Purposes
Indeterminate/Intersex/Unspecified I:I Indeterminate/Intersex/Unspecified I:I

Email Address PRINT VERY CAREFULLY SHOWING ALL DOTS ETC. | Email Address PRINT VERY CAREFULLY SHOWING ALL DOTS ETC.

Postal Address | | Phone - Mobile | |
Suburb/Town | | Interest/ Skills | |
State [ | Postcode | ___||] |
Phone - Mobile | | Children under 18 [Additional children, if any, on a separate sheet]
Subscribe to Email I:I ) .
First Name Family Name

Trailwalker Magazine I:I by email I:I by post .

Date of Birth | Male |:| Female |:|

Please Note: Family membership comprises a maximum of 2 adults | |
(who are a couple) and any children under 18 years of age living at the ] ]
same address. Please provide the names and date of birth of each First Name Family Name
child as we need to record each child covered by this membership

Date of Birth Male |:| Female[ |
MEMBERSHIP CATEGORIES: Annual Subscription [please circle required membership]
SINGLE: $29.50 FAMILY: $49.50 STUDENT (Full time): $10.00
SCHOOL: $60.00 ORGANISATION: $60.00 LIFE (Single only): $442.50

Members need to arrange their own Personal Accident and Ambulance Insurance

OFFICE USE ONLY

AMOUNT PAYABLE MEMBERSHIP FEE Single/ Family/ School/ Org'n/ Life $oveor Pm’t of.
. , S
Golden Boots Pass Optional Golden Boots Pass: @ $95.00 B Recd o
Access to all Friends DONATION to Friends of the Heysen Trail Inc. S| Lo [
_ By (print name):
walks for 12-months | to1Al AMOUNT OF PAYMENT ENCLOSED o

CREDIT CARD PAYMENTS

Please charge my: MasterCard D Visa D

HEEEpEEEEEEEEEsEEEN

Cardholder's Name as shown on Credit Card: ..........oooiiiiiiiiiiii e

Amount: $ ............... Exp. Date: / CCVNo........... Signature:

MA Ver. 28 — 9 June 2026

Dropbox/Forms and Templates/Membership Form MA28.docx




