
PCS  MEMBERSHIP  APPLICATION 

Type of Membership – please circle 

 

Family – 2 adults & children……………$35.00 per annum 

Single – 1 adult ………………………………$25.00 per annum 

Concession or Student ……………………$15.00 per annum 

NAME: ……………………………………………………………………………………..……… 

NAMES OF FAMILY MEMBERS………………………………………………..….…….. 

………………………………………………………………………………………………….…….. 

………………………………………………………………………………………………….…….. 

FORUM USERNAME/S ……………………………………………………………………….. 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

ADDRESS……………………………………………………………………………………………. 

………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………… 

POSTCODE…………………………. 

PHONE ………………………………………………………………………………………………… 

EMAIL…………………………………………………………………………………………………… 

Please print and post this form with cheque or money order to: 

The Secretary 

Perth Cichlid Society Inc 

P O Box 287 

GUILFORD     WA    6935 


