
 

REDCLIFFE DISTRICT ORCHID 

SOCIETY INC. 

MEMBERSHIP APPLICATION FORM 

Founded in 1970, our Society meets on the first Thursday of every month at the CWA Hall on the corner of Victoria 

Avenue and Georgina Street, Woody Point commencing at 9.00a.m. Visitors are welcome. Our current membership fee 

is $20.00 per year per individual, or family. Membership renewal is due on the first day of February each year. For more 

information, please email recliffedistrictorchidsociety@gmail.com 

I/We wish to apply for membership and authorise you to enter my/our names in the society register of 

members and agree to be bound by the Constitution and the By – Laws of the society. 

FULL NAME(S) IN BLOCK LETTERS 

1. ___________________________________        Month of Birth _______________________________ 

2. ___________________________________        Month of Birth _______________________________ 

ADDRESS: ____________________________________________________________________________ 

PHONE: ____________________________________     MOBILE: ________________________________ 

EMAIL:  ______________________________________________________________________________ 

EMERGENCY CONTACT DETAILS – NAME: _________________________   PHONE: __________________ 

If you are a member of another Orchid Society, please name the Society(ies) and indicate if you are Novice 

or Open:_______________________________________________________________________________ 

Please circle which is applicable:           SINGLE MEMBERSHIP                  FAMILY MEMBERSHIP 

SIGNATURE/S 

1. _____________________________________________________________DATE___________________ 

2. _____________________________________________________________DATE___________________ 

Payment of the membership subscription must accompany this application and can be made at Society 

meetings (cash or Eftpos) or by direct debit details as follows.  

PAID EFT        BSB 064 122     Account Number 00902852         CBA Redcliffe District Orchid Society Inc.  

Please use your surname as the payment reference. 

recliffedistrictorchidsociety@gmail.com  

ABN 39 242 325 772 
 

Please Note the society provides Public Liability insurance cover of $20,000,000 
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