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 PO Box 40694 
Casuarina NT 0811 

                                 ABN: 47 665 738 318 
      Phone: 08 89456455 
 Fax: 08 89456055 AS  
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NAME: _____________
 
POSTAL  
ADDRESS:__________
 
____________________
 
FAMILY MEMBERS NA
 
PHONE (AH):_________
 
Have you ever been a m
 
How would you like to re
 
EMAIL:______________
 
Signature  ___________
____________________
 
Enclosed please find my
 
or debit my credit card 
 
          MasterCard       
 
Card Holder Name:____
 
Card No.:   __  __  __  _
 
Expiry Date:    ______ /
 
Card Holder Signature:
                                                    
           AMATEUR FISHERMEN’S 

SOCIATION OF THE NT Inc.

Email: research@afant.com.au

Website: www.afant.com.au
 

EMBERSHIP APPLICATION 
 

embership Fees (12mths)           $  9.09 
ST                                                  $    .91
OTAL                                             $10.00 

_________________________________________________ 

_________________________________________________ 

_____________________________P/CODE:____________ 

MES:____________________________________________ 

__________________(BH):__________________________ 

ember of AFANT?      Yes       No  

ceive your newsletter?    Email      Snail mail   

_______________________________ 

__________________   Date:  ____/____/____ 
________________________________________________ 

 cheque/money order       

     Visa            Bankcard        

________________________________________________ 

_        __  __  __  __        __  __  __  __        __  __  __  __ 

 ______ 

_________________________________________________ 

mailto:research@afant.com.au
http://www.afant.com.au/

