
SAVE OUR MACLEAY RIVER INC
Milnegunya, 174 Mungay Creek Rd, Willawarrin 2440

saveourmacleayriver@gmail.com

If you drink the water, fish, canoe, swim or water your stock or garden 
from our river, you need to be informed and active!

Membership Application
PLEASE NOTE: To fill in this form and send electronically, open the file in Adobe Acrobat Reader, fill in the required fields then 

select the File Menu at the top of your screen and on the drop-down menu select Send File then select Attach to E-mail and send 

it to saveourmacleayriver@gmail.com or print and post.

I,  ...............................................................................................................................................................................................................................................................
Full name of member or nominated corporate representative

Of (Address)  ....................................................................................................................................................................................................................................

Phone No:  ..............................................................   Email: ...................................................................................................................................................

hereby apply to become a member of Save Our Macleay River Inc (SOMR). In the event of my admission as a 
member, I agree to be bound by the Constitution of SOMR for the time being in force. 

The constitution is posted on
www.saveourmacleayriver.com

Date  ............................................................................

(Tick desired Annual Membership paid.) (Tick desired Membership period.)

INDIVIDUAL CORPORATE/FAMILY
1 year — $�� 

2 year — $�0

3 year — $�5 

1 year — $�0

2 year — $�0�

3 year — $��
(Note: One vote per membership)

SOMR inc. Office Use:

Cash received by  ...............................................................................................................   Date:  ..............................................................................................

or
Direct deposit

Account Name: Save Our Macleay River BSB 704-189 Account Number 00047244
(please include your name as Reference in direct deposit)

Receipt issued by  ..........................................................................................................................   Date:  ..................................................................................
Being members of SOMR, we nominate the applicant for membership of SOMR

Proposer 1  ...........................................................................................................................  Date  ................................................................................................

Name of proposer and Date

Proposer 2  ...........................................................................................................................  Date  ................................................................................................

Name of proposer and Date

www.saveourmacleayriver.com
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