COUNTRY NETWORK

www.countrynetwork.com.au

MEMBERSHIP APPLICATION

Country Network is a body incorporated in NSW Reg. No. (Y2063541). The following is required Membership information.
Your privacy and confidentiality will be protected by Country Network.

Section A: Applicant details. Single or Joint Membership. (For our confidential membership records only.)

(1) SUrnName .........ccovviiiiiiiiiiii e, GIVen Name(S) ...vvvvirieriiiieiieie i eieneeeeiennennenns
(2) SUMNAME ..ottt GIVen Name(S) ..vvvvviriiniiieiiireie et eieieeeaienreanenn
Home address (NOT a P.O BOX) INO:/SITEEL ....uuintintititiiteet ettt e ettt e te et et e s e e e s seresresseeses
SUBUID/TOWIN ..ttt e e State/Territory ................ P/IC..............
Phone: (1) ( T Mobile: (1).eeeniviriiiiiiiiiiiieenns (D)
Email e

Confirmation of Identity: (you must complete at least one of the following requirements):-
I/We are known to Country NetWork MemDbeT: .........c.iiiiiiitiitiitiitit ittt et neeaenaeneaaans
I/We have attached a copy of my/our identification, (drivers license, passport, etc.)

| B 15723 | K

Section B: Member’s details for publication in our confidential membership list, and display on your
secure website profile. Both available to members only. (* denotes required information)

(1) Surname .........cooviiiiiiiii i *GIven Name(S) .euvevviinieiiie e,
(2) SUMAME ...eoneiii e *GIVen Name(S) .cuvvvvniinieiniie e,
*Date of Birth (1) ...... loven.. [oiiiinin. 2)...... [oei... [oviin.. (if preferred, only year of birth is sufficient )

*Contact Address: (for correspondence purposes. If the same as Section A, write “as above”.
At least one method of contact must be provided, to appear in the membership list.)

NOI/SEEEEL (OF PuO BOX) . eiuiiititii it et et e et

SUBUID/TOWIN ...t State/Territory .................. P/C.........
Phone No. Home ( )....ceovviviininnnnnen. Mobile (1)...cveeeiiiniiiiiinnnn, (2) oo
Email: (L) e
() ettt
Interests: (1)1 .cevieiiniiniii e (2) 1 e
1 PP P
1 1

I'am able to: Host |:| Guide |:|

If hosting, bedding available to guests is: Single |:| Twin |:| Double |:|
(please note: this is additional bedding to that of your own)

Smoking: No |:| Outside |:| Inside |:|

You can amend your profile at any time in the “members only” section of the Country Network website, or by
contacting the Webmaster with any required amendments.
Please turn over




Section C:
I heard of Country Network through ....... ..o e e e ae s

I am a member of another gay group (NAME) .......c.ouitit ettt e e eteaaeeenes

Section D: Fees (please tick the appropriate box below to indicate your membership type)

Joint Membership: Joint membership is available to partners who reside at the same address as provided in Section A.

Only one copy of updated membership lists and the newsletter will be sent to this address.

Annual subscription: Subscription is for a financial year July 1 to June 30 the following year.

New memberships commencing after January 1 of any year will be financial until June 30 of the following year.

Internet or Postage? By selecting the internet option below, members receive the newsletter and updated membership lists
via a free download from our website’s ‘members only’ section. We encourage members to choose this Internet option below
as all printing and posting of members lists and newsletters is undertaken by member volunteers. Country Network respects that
not everyone is on the “net”, or for other reasons this option may not be convenient. Hence, the Postage premium option below
is available at a higher fee to help cover the costs associated with the distribution of these essential aspects of Country Network.

Single or Joint Membership with Internet option: |:| $35.00
or

Single or Joint Membership with Postage premium option: |:| $47.00

Section E: Payment (please tick the relevant box below to indicate your method of payment)

[ ] Direct Credit Date paid ....... [oeni... [oveien.. Account Name: Country Network
Account No: 4779 37562 BSB: 015-881

In the payment reference box, please put your surname and initials. Eg: Smith J.

|:| Credit Card Card Number | | | | | || Exp Date I:l
Visa |:|

MasterCard [ | Name (as per card) ..........eeeeeeeeeeeeeeee oo e Amount$ ...............

Cardholder’s SIZNATUTE ......ouiuttiit e Date ...../...... S

|:| Cheque or money order (enclosed with this application and made payable to “Country Network”)

Section F: Declaration

I/We hereby apply for membership of Country Social Network Incorporated (Registered No.Y2063541), known as
“Country Network”.

I/We declare that I/we am/are over the age of 18.

I/We declare that I/we will abide by the rules (the Constitution is available on our website) and the spirit of Country
Network.

Section G: Return of Application

Please send this completed application form to:-

The Secretary Email

Country Network or secretary@countrynetwork.com.au
P.O. Box 6219

SILVERWATER

NSW 2128

Any questions or concerns, please contact The Secretary on 0427 020 234

New members will receive a ‘Welcome Pack’ which includes the latest published Members list, newsletter, details
of our recommended hosting protocols, together with other information aimed at enabling you to get the most from
your membership.

Jan 2012




