
MEMBERSHIP APPLICATION
Friends of Maroochy Regional Bushland Botanic Gardens Inc.
PO Box 445, Buderim Qld, 4556

Ordinary Members:
Individual, or first family member            Fee $20

Name: __________________________________

Signature: _______________________________

Second family member                           Fee  $5

Name: __________________________________

Signature: _______________________________

Corporate Members: (Organisation, Business)                   Fee $30

Name: __________________________________

Signature: _______________________________

I  mportant: Each new member must sign. Parents sign on behalf of family members under 18. 

Please read the note on insurance below.

Newsletters  by email         no charge     Minutes by email           no charge

Newsletters  by post           no charge     Minutes by post              Fee $10 

Donation: FMRBBG               USC Research Grant     

                                              (Optional) $_________

Receipt posted on request      Total $_________

All Applicants:

Address: _____________________________________________________

______________________________________________ P/code ________

Email: ________________________________Phone: _________________

Payment may be made by cash, by cheque, by electronic bank transfer, or by direct deposit at any branch of the 
Commonwealth Bank.  If choosing electronic bank transfer or branch deposit, you must quote

 Your name
 The account name    (Friends of the Maroochy Regional Bushland Botanic Gardens Inc.)
 The account number (064462 10023522)

Public Liability Insurance Cover
Friends of the Maroochy Regional Bushland Botanic Gardens Inc. has Public Liability Insurance cover with The Garden
Clubs of Australia for $20million.  Members working in the Gardens are also covered under the Sunshine Coast Regional
Council’s Public Liability Policy for $30 million. However you must be a financial member of the Friends to be covered by
these insurances.

(Friends Use)

Proposed by: (Name +Signature)  Seconded By: (Name + Signature)

____________________________________________________________



Are you interested in being involved in our activities?

The Friends are always looking for extra support for all aspects of our work at the Gardens.
Please indicate those activities in which you would like to participate:

 guiding services

Visitor Information Centre

preparing plant specimen mounting for displays

general gardening activities

 construction work

 propagation

help with making cakes and biscuits or serving at Green Wall Cafe 

 Bushcare (Saturdays)

 website/Facebook development and maintenance

 publicity/media

 newsletter/brochure/pamphlet writing

Do you have any other suggestions, skills, experience or a special interest that could enhance or 

benefit the various activities undertaken at the Gardens?

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

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

July 2018


