
Membership Approved:_________________________    Date:______________________ 

 

Lower Burdekin Landcare 
Association Inc 

PO Box 1280 Ayr Qld 4807 

ABN 15 782 114 250 

 

 

MEMBERSHIP APPLICATION FORM 

 

I hereby apply for membership of Lower Burdekin Landcare Association Inc. 

 

APPLICANT NAME:_____________________________________________________________ 

(PLEASE PRINT) 
 

RESIDENTIAL 

ADDRESS: ____________________________________________________________________ 

 

  ____________________________________________________________________ 
 

POSTAL 

ADDRESS: ____________________________________________________________________ 

 

  ____________________________________________________________________ 
 

 

HOME PHONE:  __________________________ MOBILE:  ____________________________ 

 

BUSINESS:  _______________________________ FAX:  __________________________ 

 

EMAIL: ________________________________________________________________________ 

 

FEES 2015/2016 (July to June)   ADULT $10.00   CORPORATE $20.00  FAMILY $20.00 

 

Proposer:_________________ Seconder:___________________ Applicant:_________________ 

 

Please make cheques out to Lower Burdekin Landcare Association 

 Payments can be given to Keith Kiloh, Tom McShane, Dan Donovan or Julie Kenniff 

Handed in at the Nursery, BBIFMAC Office or mailed to PO Box 1280, Ayr Qld 4807. 

Electronic Transfers to: National Australia Bank BSB 084-520 Account 55-613-4290 
 

Landcare meets 1st Tuesday of every month, 5.00pm, 
Landcare Centre, Brandon or Burdekin Shire Council Meeting Room 

 
Landcare Nursery is Open Every Wednesday 8.30am to 11.30am 

Propagations workshops held at Landcare Nursery at 8.30am, 1st Saturday of each month 
 

Landcare Membership entitles you to 5 Free Trees per Financial Year 
 

Checkout Our Web Site: www.LowerBurdekinLandcare.org.au 
Checkout our Facebook page: https://www.facebook.com/LowerBurdekinLandcare 

Email Us: Secretary@LowerBurdekinLandcare.org.au 

http://www.lowerburdekinlandcare.org.au/
https://www.facebook.com/LowerBurdekinLandcare
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