
Membership Application

Trading Name:_______________________________________________________

Name: _____________________________________________________________

Address: ___________________________________________________________

Telephone No:  (____) _________________  Fax No:  (____) _________________ 

Email: _____________________________________________________________

Do you use email / internet ?   (please circle)      YES   /   NO

Membership Fees - Total Price includes GST (please tick box)

 $110.00 WA Membership

 $80.00 Outside WA

 $330.00 Corporate Membership

Payment Details:

 Cheque:    Please make payable to Evergreen Farming Inc.

 Visa  Mastercard  Bankcard

Card Holder Name: ___________________________________________________

Card Number:



Expiry Date: ____  ____  /  ____  ____ Amount:  $ _____________

Card Holder's Signature: _______________________________________________

incorporating To join fill in & fax/post to:
PO Box 645
Belmont WA 6984
Phone: (08) 6272 4545
Fax: (08) 6272 4555  
Email: admin@agvivo.com.au
ABN: 91 212 798 767


