
ASTRONOMICAL SOCIETY of 
COONABARABRAN Inc. 

 
Correspondence: Secretary, c/- Anglo-Australian Observatory, Private Bag. Coonabarabran NSW 2357 
 

Application for membership 
 
Joining fee ($1) [   ]  (please tick where applicable) 
Full member ($25) [   ] Associate member ($15) [   ] Junior member ($5)  [   ] 
(Junior members must be under 19, and accompanied by an adult member if under 13) 
 
I, ......................................................................................... (full name of applicant) 
 
of ............................................................................................. (residential address) 
 
 .............................................................................................  
 
 ............................................................................................. (postal address) 
 
 .............................................................................................  
 
Telephone .............................................  FAX ......................................................  
 
Occupation ............................................  email .....................................................  
 
hereby apply to become a member of the above named incorporated society. In the 
event of my admission as a member I agree to be bound by the rules of the society for 
the time being in force. 
 
 Signature ........................................................  date ...............................  
 
I, ....................................................................... , a member of the society, nominate 
 (full name) 

the applicant, who is personally known to me, for membership of the society. 
 
 Signature ........................................................  date ...............................  
 
I, ....................................................................... , a member of the society, second 
 (full name) 

the applicant, who is personally known to me, for membership of the society. 
 
 Signature ........................................................  date ...............................  
 
From time to time, the Society issues members with an up-to-date list of members’ 
addresses, telephone numbers and email addresses. Do you give permission for any or 
all of the following information to be disseminated to members? Please mark the 
boxes accordingly. 
 
Name [  ] yes [  ] no Residential address [  ] yes [  ] no 
Home phone [  ] yes [  ] no Postal address [  ] yes [  ] no 
Work phone [  ] yes [  ] no email address [  ] yes [  ] no 
FAX [  ] yes [  ] no web page [  ] yes [  ] no 


