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MEMBERSHIP APPLICATION FORM

Please complete the appropriate components of this application form and return with payment to:
SA Agricultural Shows Next Generation Group
PO Box 108, Goodwood SA 5034

1 — CONTACT DETAILS

FULL NAME:

DATE OF BIRTH:

POSTAL
ADDRESS:

PHONE:

EMAIL:

My preferred method of correspondence is: [ ] Email  [] Post

2 - SHOW SOCIETY DETAILS
Members of SAASNGG must be financial members of an affiliated ASC of SA Country Show Society.

SHOW SOCIETY:

Are you an active member of this show society? [] Yes [] No

Please specify your
role/s within your
nominated show
society:

Which areals are
you interested in?

Are you a member of any other show societies? If so, please list below:

Are you a member of the RA&HS of SA Inc (Royal Adelaide Show)? []Yes []No




3 - PAYMENT OF MEMBERSHIP FEE

The Annual Membership fee is $25.00 (GST inclusive), covering the financial year 1% July to 30" June.

Please indicate your method of payment below:

Ol Cheque Cheque/Money Order made payable to: Agricultural Societies Council of SA Inc
] Money Order
[ ]EFT Acct Name: Agricultural Societies Council of SA Inc, BSB: 085-005, Acct No:64693 2659.

For EFT payments, please provide details of payment:

(residential address)

hereby apply for member of South Australian Agricultural Shows Next Generation Group (SAASNGG) as a Full
Member and:

e Enclose payment of $25.00 (GST inclusive) being the Annual Fee for Full Membership

e |l understand that the Steering Committee will consider my application at its next meeting and that the
Secretary will advise me in writing of the Committee’s decision.

e | understand that, if | am admitted as a Member —

o My name, address and details of involvement will be included in the SAASNGG Register and
available to all members, the Steering Committee and the Agricultural Societies Council of SA Inc and
its authorized staff, but not to any other person without my permission.

o | must remain a member of an ACS of SA affiliated show society and understand that if my
membership is ceased or withdrawn from any show society that my membership with SAASNGG wiill
also cease immediately.

e | acknowledge and agree that as a Member | am bound by the Rules of the Agricultural Societies Council of
SA Inc Constitution (a copy of which is available from the Secretary), this includes the right to vote at a
General Meeting and to hold an Office of the SAASNGG. | agree that | will comply with the Rules whilst | am a
Member.

Signature of applicant: .........ooo Date: ..o

Where did you hear about the South Australian Agricultural Shows Next Generation Group?
[] Social Media (eg facebook)  [] Local Show Society [] Rural Press / Stock Journal

[] SA Country Shows Website [ ] Past Rural Ambassador  [_] Committee Member

Forward your completed application and payment to: OFFICE USE ONLY

SA Agricultural Shows Next Generation Group

PO Box 108, Goodwood SA 5034 Membership Accepted  YES / NO

Fax: (08) 8231 4173 Date Accepted:.........cevvveveveieiniiiiiiiiininnnns
-
f e, Show Society membership check: Ol
; ] ° For further information and enquiries: )
(070] 0011111 0] £ SRR

Phone: (08) 8210 5231
Fax: (08) 8231 4137
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