
 

 

Name…………………………………………………………………………. 

Address………………………………………………………………………. 

P/Code……………… 

T elephone……………………………………….…..Email……………………… 

Occupation………………………………………………… 

 
G.A.R.D.S. I NC. Entrance Fee     $5.00 
 

G.A.R .D.S . I NC.  ANNU AL  S U B S CR I P T I ON  

1. Concession (Pensioner/unemployed) $3.00     
�

 
2. Full Rate (employed)   $11.00   

�
 

 
Upon my admission as a Member, I agree to be bound by the rules of GARDS Inc. for the time 
being in force which pertains to the relevant class of membership. 

 

Signature……………………………………………Date……………………………………… 

Please return to GAR DS I nc. with payment, PO Box 111, MOE, Vic. 3825 
(Please don’t  send cash in the mail) 
 
 
 

 

 

 

 

 

APPENDIX 2 

 

OFFICE USE ONLY 

 
I………………………………., a Member of the GARDS I nc. nominate the 

Applicant for Membership of the Association 

 
Signature of Proposer………………………………………………Date………….  
 
I ……………………………….., a member of GARDS I nc., second the nomination of the 
Applicant for membership of the Association. 
Signature of  
 
Signature of Seconder……………………………………………………………...Date………….  

Appendix 1 
 

G.A.R.D.S. INC. MEMBERSHIP FORM 
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APPENDIX 2 

Fee Amount 

Entrance fee 

Annual subscription fee 

            $5.00 

1. Concession (Pensioner/unemployed 
$3.00 

2. Full Rate (employed)  

      $11.00 

 

 


