
S T R E N G T H  I N  N U M B E R S

JOIN NOW
For further information speak to a Member Service Centre 
Representative on 1300 794 000.
www.nswfarmers.org.au

NEW MEMBER CAMPAIGN
*15 MONTHS MEMBERSHIP FOR THE PRICE OF 12

*NEW MEMBERS joining receive 
3 EXTRA MONTHS AT NO EXTRA COST.1

*EXISTING MEMBERS who refer a new Member 
will also receive an extra 3 months added to their  

membership when they renew AT NO EXTRA COST.2

Annual Membership: $45 Student, $95 Associate and from as little as $300 Full Producer.

$$$  Save Money by Joining Now  $$$ 
Become a Member of Australia’s most prominent and successful farming  
Association. With strength in numbers, your membership will help us build 
a stronger and brighter future for agriculture in NSW.

1	 New Members who join the Association or for whom initial contact is made which then leads to them 
joining the Association, will be provided with 15 months of Association Membership for the price of 12 
months (therefore 3 months of Membership will be provided at no extra cost). 

2	 Existing Members who introduce people to the Association who then sign up and become a financial 
Member (irrespective of the category) will be entitled to have their Membership extended by 3 months 
when they renew.  

Offer closes Friday 13 November 2009 so get in fast!



New Membership Application Form
Referred by: ...........................................................................................................  Member No: ......................................................

Personal Details     Please print carefully
Membership Number  .................................... (for office use only)	

Title .................  First name ..............................................................  Surname .............................................................................................

DOB ........................ M c  F c   Marital Status ..........................................  Spouse name .........................................................

no. of children ....................

Postal Address ........................................................................................................................................................................................................  

.................................................................................................................................................... State ...........................  Postcode ........................

Daytime Tel ............................................... Mobile .......................................................................  Fax ............................................................

Email Address c c c c c c c c c c c c c c c c c c c c c c c c c c c 

Farm Business Details
Business Name ............................................................................................................  Your position .......................................................

ABN _ _ / _ _ _ / _ _ _ / _ _ _  ACN .....................................................................  Year business established .......................

Employee / partner name ................................................................................  Farm size (hectares) ...........................................

Farm Address (if different from mailing address) ............................................................................................................................................................

.................................................................................................................................................... State ...........................  Postcode ........................
 

A. Membership Types
Category		  Farm Sales (per annum)	 Member Fee	 IR Essentials (optional)	 Total
Full Producer	 1* 	L ess than $100,000	 $300	 +	 $135 ..........................................$ ................................
Full Producer 	 2*	 $100,001 - $500,000	 $420	 +	 $150...........................................$ ................................
Full Producer 	 3*	 $500,001 - $1,000,000	 $710	 +	 $210...........................................$ ................................
Full Producer 	 4*	 $1,000,001 - $3,000,000	 $1070	 +	 $420...........................................$ ................................
Full Producer 	 5*	 over $3,000,000	 contact 1300 794 000 for fees.............................$ ................................
Second Vote.................................................................................. $95.................................	......................................................$ ................................
Additional ...................................................................................... $95.................................	......................................................$ ................................
Associate or Metro (please circle)...................................... $95.................................	......................................................$ ................................
Retired ............................................................................................. $95.................................	......................................................$ ................................
Student ........................................................................................... $45.................................	......................................................$ ................................

* Membership includes IR Basics but we do recommend you upgrade to IR Essentials - call 1300 794 000 for a brochure.

B. Additional Contributions (optional donation)
Special Purposes Fund				    $ ................................
School Education Program				    $ ................................
Australian Farm Institute				    $ ................................

TOTAL (add together the amounts you entered in section A & B)		  $ .......................

Payment
I enclose payment of $ .....................................   by:

c  Cheque (payable to NSW Farmers’ Association)         c  Mastercard	 c  Visa

Credit Card options:     c  Full payment	 c  Quarterly payments 	 c  Automatic renewal

Card number c  c  c  c  c  c  c  c  c  c  c  c  c  c  c  c    Expiry Date ____ / ____

Cardholder’s name .....................................................................  Cardholder’s signature .......................................................

Declaration
I wish to apply for Membership of NSW Farmers’ Association and agree to be bound by the Constitution 
(available at www.nswfarmers.org.au), as amended from time to time. I declare that all information supplied 
is accurate.

Signature ....................................................................................... 	 Date _ _ / _ _ / _ _

NSW Farmers’ Associaton does not sell or rent Member details to other organisations. The information collected in this enrolment form is for the purposes of processing your application, creating 
your Member record and keeping you informed of Member initiatives, events and services. Visit www.nswfarmers.org.au to view our privacy policy. NSW Farmers’ Association ABN 31 000 004 651
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Complete the application form and return it with your payment by fax or mail to:
NSW Farmers’ Association GPO Box 1068 Sydney NSW 2001  	 Fax: 02 8251 1750


