
MEMBERSHIP FORM 

Please complete this form and return email to:    The Secretary - secretary@mscgardens.org 

Full Name 

Date of Birth 

Postal Address 

              NSW Post Code 

Phone (Home) 

Mobile No. 

Email 

Emergency Contact 
Full Name 

Relationship Phone 

Health Issues 
(allergies, injuries, 
health conditions) 

Signed & Dated Dated 

Membership Information 
Membership fees are $15 and fall due 30 June every year. The Membership fee entitles the 
member to the use of 1 x garden allotment. Garden beds MUST be maintained & weeded.

Payment:  Can be made by CASH or Direct Deposit. 
Account:    March Street Community Gardens 
BSB:            6 5 0 -  0 0 0            Account No:  5 0 0 4 7 7 8 0 9 
NOTE: Don't pay fees until you have been allocated a Plot number by the Treasurer.
Join our private Facebook Group and visit our website https://mscgardens.org 

OFFICE USE 

Membership Fee Paid   $ Date 

Plot No. 

Membership list & plot allocation updated 

PRIVACY:  I AGREE           DON'T AGREE, for my  name & photo to appear in MSCA Gardens 
correspondence, website and newsletter.  Names will only show your first name and 
the first letter of your surname ( eg,  David R. )

V. 9-Aug-2023
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