
ROCHAMPTON FINCH & PARROT SOCIAL CLUB INC. 
Affiliated with the Canary and Cage Bird Federation of Australia 

MEMBERSHIP APPLICATION – NEW / RENEWAL 

Membership Registrar: Geoff Forrest 0408 791 245 
Secretary: Fiona Forrest 0409 791 488 
PO Box 3176, Red Hill Centre, Qld 4701 

Email: rockyfinchparrot@gmail.com  

Membership Fee: $20 per single or per family 
All Memberships expire 31st December 

SURNAME: _____________________________________ FIRST NAME: ______________________________ 

FAMILY MEMBERS if family membership: _______________________________________________________ 

ADDRESS: _____________________________________________________________ POSTCODE: _______ 

PHONE: ___________________________ EMAIL: ________________________________________________ 

☐ NEW ☐ RENEWAL ☐ Single ☐ Family

All monies payable to Rockhampton Finch & Parrot Social Club Inc. 
PO Box 3176, Red Hill Centre Rockhampton, Qld 4701 

Payment may be made directly to the bank: 

BSB: 034-636 (Westpac)   Acct: 197473 

Please Include YOUR SURNAME & Suburb 

Then Email us at: rockyfinchparrot@gmail.com 

☐ Paid to Bank on date ___/___/____

☐ Cheque (enclosed)

☐ Cash (should not be sent by mail)

Declaration: I agree to abide by the rules of the Rockhampton Finch & Parrot Social Club Inc 
and to act responsibly at all times. 

Signature of Applicant: _______________________________________  Date: ___ /___ /_____ 

NOMINATED BY: ________________________________  SECONDED BY: ________________________________ 

On receipt of your membership fee and application, membership will be pending acceptance by the Club 
or Management Committee and you will be notified of the outcome. Active Members are eligible to 

participate in club activities such as Social Events, AGM, Working Bees, Local & Away Aviary Visits, 
Annual Bird Sale/Expo and other club activities. A member is deemed to be Active if they have been 

financial for 12 months, attended three meetings in the past 12 months and assisted at an event. 

Committee Use Only 

ACCEPTED/DECLINED  |  DATE: ___/___/____   |   PAID ☐   RECEIPT N° ___________ 

MEMBERSHIP N° _____________ 

☐ New Member Contacted To Advise Outcome/Welcomed to the Club    ☐ Membership Card Sent/Given

Please email completed Membership Form to rockyfinchparrot@gmail.com
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