MEMBERSHIP RENEWAL FORM

Renewal Process

1. Check your details are correct
2. Signthe renewal form
3. Please return signed form via email to admin@capeyorknrm.com.au or complete

online at https://capeyorknrm.com.au/about/membership to validate your
membership renewal for 2024-2027

Current Membership Details:

.. .. Individual/O isati [ lect
Individual or Organisation: ndividual/Organisation (please select)

Membership Type: General/Affiliate (please select)

Membership Name:

Organisation Contact: (if applicable)

Postal Address:

Phone Details: Home: Mobile:

Email Address:

i : Email/Post (pl lect
Delivery Preference: Email or Post mail/Post (please select)

RENEWAL CONFIRMATION

As an authorised representative of the above-mentioned membership, I/we wish to renew
our membership with Cape York NRM effective 1 July 2024 to 30 June 2027.

Signature:

Date:

Level 1, 258 Mulgrave Road, Westcourt QLD 4870 PO Box 6025 Cairns QLD 4870

1300 132 262 admin@capeyorknrm.com.au  capeyork.com.au
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