
 

2024 

 NEW MEMBER NOMINATION FORM   

NEW MEMBER/S INFORMATION   

Person 1 (adult)  Person 2 (adult)  

First name  First name  

Surname  Surname  

Email  Email  

Phone  Phone  

Postal address  

  

  

State                                    Postcode  

Postal address  

   

  

State                                    Postcode  

Signature                                          Date  Signature                                          Date  

EXISTING MEMBER NOMINATING PERSONS ABOVE  CHILDREN COVERED BY THIS MEMBERSHIP  

Name    

Postal address  

 

 

 

State                                    Postcode  

  

  

  

Signature  Date    

PAYMENT INFORMATION  

Membership type             □ Individual $20              □ Couple or Family $40 (includes children under 18)  

 Cash (in person)       □  EFTPOS (in person)   

 Cheque (enclosed)   

 Direct Deposit on …………/…………/…………   
NAB Stanthorpe BSB 084927    AC 508942971  

Reference: as issued by Secretary  

EMAIL  secretary@stanagsociety.com.au   

OFFICE  
Administration building – 
Showgrounds 8 High Street, 
Stanthorpe, Qld   

MAIL  
Secretary, Stanthorpe Agricultural Society 
8 High Street, Stanthorpe Qld 4380   

OFFICE USE ONLY  

Payment received …………/…………/………… Amount $ ……………………     Inv # ……………………  

Badge/s issued #.........................  #.........................  Post/In Person      Added to Membership Register …………………  

Nomination accepted at General Committee Meeting on …………/…………/…………      Yes /  No   

  

       

Stanthorpe Agricultural Society 
  

- est. 1876 -   
ABN: 72 480 288 449   
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