
MEMBERSHIP APPLICATION Bear Men of Adelaide Inc. 

 New Member  Gift Membership PO Box 2258, Kent Town SA 5071 

 Membership Renewal info@bmofa.org.au  
 

FIRST APPLICANT -or- RECIPIENT in case of Gift Membership 
 
First name: ...................................................................... Last name: .................................................................................. 

 
Preferred name: .............................................................. Date of birth: .............................................................................. 

 
Email: .................................................................................................................................................................................... 

 
Home phone: ...................................................  Mobile: ........................................................  T-shirt size: ...................... 

SECOND APPLICANT -or- DONOR in case of Gift Membership 
 
First name: ...................................................................... Last name: .................................................................................. 

 
Preferred name: .............................................................. Date of birth: .............................................................................. 

 
Email: .................................................................................................................................................................................... 

 
Home phone: ...................................................  Mobile: ........................................................  T-shirt size: ...................... 

POSTAL ADDRESS 
 
Address: ................................................................................................................................................................................. 

 
................................................................................................................................................................................. 

 
Suburb: ..........................................................................  State: ..................................  Postcode: …................................. 

MEMBERSHIP FEES 
 

Please circle amount(s) paid. Memberships expire 30 June. 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
Payment can be made by: 
• Cash or cheque at any Bear Men of Adelaide event. 

• Cheque posted to Bear Men of Adelaide post box.  

• Direct deposit to Westpac Bank account: 
Bear Men of Adelaide Inc. 
BSB: 035 045 Account No: 227 268 
(Please quote surname(s) as reference) 

• PayPal to treasurer@bmofa.org.au 

ADDITIONAL INFORMATION 
 
 I/we are interested in helping out at club events. 

 
 
 I/we are interested in joining the committee. 

DECLARATION 
 
I/we agree to abide by the Bear Men of Adelaide Inc. 
constitution and policies available at www.bmofa.org.au. 

 
 

Signature: ............................................................................ 
 

Date: ................................. 

COMMITTEE USE ONLY 

$............. received on ..................... by ................................ 

Cash         Cheque        Bank Deposit        PayPal 

Database updated on ..................... by ................................ 

Email list updated on .................... by …............................ 

Card issued on .............................. by ................................. 

Receipt No: ................ Membership No: ............................ 

 

Month of Joining Single Concession Couple Gift 

July 
August 

September 

$30 $25 $45 $20 

October 

November 

December 

$22 $18 $33 $15 

January 

February 

March 

$15 $12 $22 $10 

April 

May 

June 

$7 $6 $11 $5 

Add an extra year $30 $25 $45 N/A 

 

mailto:info@bmofa.org.au
http://www.bmofa.org.au/

