
 

Email completed form to:  secretary@boyneburnettinlandrailtrail.org.au   

THIS FORM IS EDITABLE (You can type into the fields and email directly to us) 

Thanks for applying for membership with BBIRT inc.  New applicants who do not know existing members, can return the form as 
above (without proposers) and we can arrange this for you.   Be sure to include a phone number & email address. 

Please do not use this form to renew your membership. Existing members will receive an invoice renewal by email.  

ADDRESS: …………………………………………………..……………………………………………………………………………………………………………………. 

STATE: ………………………………… POSTCODE: ……………………………….  

PHONE: ……………………………………………………………………………………. 

EMAIL: ……………………………………………………………………………………………...……………………………………………………………………………… 

I am applying to become a member of BBIRT Inc. and agree to abide by the rules of the Association accordingly.  A typed entry 
for signature is acceptable.   

SIGNATURE OF APPLICANT: ……………………………………………………………………………………………………………………….…..………………… 

DATE: …………/…….……/…………. 

MEMBERSHIP FEES (please tick): 

� Individual $11.00 inc GST

� Concessional $5.50 inc GST

� Family Membership (2 x adults plus all children under 18) $22.00 inc GST (please complete over)

� Single Parent Family Membership (1 x adult plus all children under 18) $11.00 inc. GST (please complete over)

� Group or Business $55.00 inc. GST (please complete over)

� International Memberships - FREE

PROPOSED BY: 

I, (please print).……………………………………………………………, a member of the Association, nominate the applicant for 
membership of the Association. 

SIGNATURE OF PROPOSER (1): ………………………………………………………………………………….……… DATE: …………/…….……/…………. 

I, ……………………………………………………………, a member of the Association, second the nomination of the applicant for 
membership of the Association. 

SIGNATURE OF SECOND PROPOSER (2): …………………………………………………….……………………… DATE: …………/…….……/…………. 

This membership expires on 30 June 2025. 

The Association carries Public Risk ($20,000,000) for members. 

Member Application Form 2024/25 

Boyne Burnett Inland Rail Trail Inc. 

I, (please print) ………………………………………………………………………………..………………..……  DATE OF BIRTH:  ...........................… 

mailto:secretary@boyneburnettinlandrailtrail.org.au
https://www.boyneburnettinlandrailtrail.org.au/wp-content/uploads/2024/03/BBIRT-constitution-final.pdf


FAMILY MEMBERSHIPS ONLY 

Please complete details of all Family Members on this application NOT including yourself as the 
applicant. 

Family Members: 

NOTE:  We will use the same email and address as applicant. 

FULL NAME: DATE OF BIRTH: 

1 

2 

3 

4 

5 

6 

7 

BUSINESS OR GROUP MEMBERSHIPS ONLY 

If you are applying for membership as a business or group.  Please include your personal contacts as 
the applicant, then include the following information 

FULL NAME OF BUSINESS POSITION IN BUSINESS 

BUSINESS ADDRESS (if different from your address) BUSINESS CONTACT NUMBER 

BUSINESS EMAIL:
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