
 

PINE RIVERS 

A.H. & I. ASSOCIATION 
P.O. Box 12, Lawnton, Qld. 4501. 

Phone: (07) 3205 2597 

Fax: (07) 3205 2377 

Email: admin@pineriversshow.org.au 

Web: www.pineriversshow.org.au 

Application for Membership 
 
Date:………………………………………………. 
 
Name:…………………………………………………………………………………………………………... 
 
Address:………………………………………………………………………………………………………... 
         
Telephone Number:………………………………Mobile Number:………………………………………... 
 
Email Address:……………………………………………………………………………………………….... 
 
Birthday Month: ……………………………………………………………………………………………….. 
Please circle the areas that you would be interested in assisting with: 

General Volunteer Cleaning  Horticulture 

Show Co-ordinating/planning Sponsorship Co-ordinating Poultry 

Grounds Maintenance / Mowing Section Steward Woodchop 

General Assistance Education Needlework 

Catering  Bands & Choir Cattle / Goats / Sheep / Horses 

Office Arts & Craft  Photography 

 Cookery  

Please list anything not mentioned above: 

 
When are you available:   Showtime  Anytime  Other: ………………….  
 
Why do you want to become a member? ………………………………………………………………….
                   
Please mention any skills or special interests that you are interested in sharing with our 

Association and fellow members. …………………………………………………………………………. 

 
Annual Membership commences 1st October and concludes 30th September yearly. Single $33, 
Partnered $55. Membership form will be lodged with the Committee for consideration and payment 
of fees will be invoiced upon approval. The applicant acknowledges that they will be bound by the 
rules of The Pine Rivers AH & I Assn. Constitution. A copy of this Constitution is available on the 
Website. Members must be 18 years or over. 
 
Member Benefits: Show Entry, Newsletters, Discount room hire for private events, Access to 
Members lounge for Members during the Show. Added to mailing list for member events. 
 
Nominated by:……………………………………………………………………………………………….. 
 
Seconded by…………………………………………………………………………………………………. 

(Members of the Pine Rivers A.H & I Association) 
 

Signature of Applicant:……………………………………………………………………………………… 


