
Grassland Society of Southern Australia Inc. 
 

New Membership Application Form 
 

I hereby apply to become a member of the Grassland Society of Southern Australia 
Incorporated and enclose my annual subscription fee as shown below. 

 

Title _______ Surname ____________________________________________________________ 

First name ____________________________________________  

Address __________________________________________________________________________ 

_______________________________________ State ______________ Postcode _____________ 

Phone _____________________Email address ________________________________________ 

Signed ____________________________________________ Date _________________________ 

 

Branch - Please circle 
Albury Wodonga    Central West    East Gippsland 
Gippsland     Limestone Coast (SA)   Mid Goulburn 
Tasmania     Western District     
    

Employment Area - Please circle 
Primary Production    Extension/Research   Agri/Business 
Academic/Teaching    Consulting/Administration 
Other (please specify) __________________________________________________________________________ 
 

Farm Enterprise/Interest - Please circle 
Beef      Wool     Lamb   
Dairy      Crop     Agroforestry 
Other (please specify) __________________________________________________________________________ 
 

 
Membership categories and fees (including GST)  
Ordinary $77 (1 year)    Ordinary $208 (3 years - save 10%) Student $22 Corporate $550 
 

Payment Options 
Complete the details below and fax to (03) 5480 3033 or post to; Grassland Society of 
Southern Australia, PO Box 1387 ECHUCA Victoria  3564.  Cheques payable to Grassland 
Society of Southern Australia Inc 

OR 

Direct Debit to Grassland Society of Southern Australia,  BSB: 063 001   Account No: 0094 3880 
 

       Cheque                    Direct Debit                           Credit Card 
 
Card Type: VISA / MASTER /  AMEX / Cheque / Money Order   (NB: No Diners) 
 
Name stamped on credit card _____________________________________________________________ 
    

Card number     __ __ __ __      __  __ __ __       __ __ __ __      __ __ __ __ 
 
 
Expiry date ____/____  Signature _________________________________________  Amount $_______      
   

 
GSSA Office Information: 
Phone: 03 5480 3305         Fax:   03 5480 3033 
Email:  office@grasslands.org.au    Web:  www.grasslands.org.au  
Mail:  PO Box 1387 ECHUCA 3564  ABN:  44 750 833 648 
    

 
A TAX RECEIPT WILL BE FORWARDED AFTER PROCESSING THE PAYMENT. 


