
  
 

 
Membership Application Tax Invoice/ Receipt   

 
I wish to apply for membership of the Australian Sandalwood Network Inc for period  
 
___________________________________________. 
 
 Please find enclosed payment for membership of _____________________ .     
Membership fees include GST. Memberships fall due from 1

st
 July - 1

st
 October .of each applicable year. 

 

Name/ Organisation:   
 
Address:  
 
Email:                          Phone /Mobile:    
 
Membership amount/type required, see below : please circle  
 
 
 
 
 
 
 
 
 
  
 
Please see attached sheet for membership  type details                
 
Associate members.   Please specify your interest  
 
………………………………………………………………………………………………………………… 
 
 

Payment details: 
 

Cheques are payable to “Australian Sandalwood Network Inc”.  

Please post payment and this form to: 

Australian Sandalwood Network Inc,  
PO Box 853,Toodyay, WA 6566 
Direct Deposit 
Australian Sandalwood Network Inc, Bendigo Bank BSB 633 000,  ACC 125 966 457 
On payment   
PLEASE KEEP A COPY OF THIS INVOICE FOR YOUR  OWN  TAX RECORDS  

If paying by direct deposit, please put in a reference (eg. Name  Memberships Fee )  
and return  a copy of this  completed from, with a note stating you have paid by direct deposit, either by 
post to the address or  by email exec@sandalwood.org.au. 

 
 Received :  

 
Amount :  

Australian Sandalwood Network Inc 
PO Box 853,Toodyay WA 6566 

Tel: (08) 9574 5882  

Fax: (08) 9574 5882  

ABN:  61240535387 

 

Grower 1    $110             Joint   $165  (per year) 

 

Associate    $20 per  year                                                                $50 for 5 years   

 

Corporate $320   (per year)                                 Community /NRM  groups  $220  (per year) 
 

mailto:exec@sandalwood.org.au

