Application for Membership

Name: (first name) (surname)

Street Address: (postcode)
Postal Address: (postcode)
Phone: (home) (work) (mobile)

Occupation: Email:

I wish to join Wildcare Queanbeyan Inc., my local volunteer wildlife rescue and rehabilitation association.

In the event of my admission as a member | agree to be bound by the rules and policies of the Association
for the duration of my membership.

| wish to join as a (please tick ONE box)

O Full Member — open to residents in Wildcare’s area of operation (refer map)

O Associate Member — open to non-residents (incl. ACT residents) and residents not wishing to be a carer

O Junior Member (Wallabats) — open to residents and non-residents under the age of 18 years

| wish to participate as a (please tick ONE box)

O Rescuer —open to Full and Associate Members wishing to attend rescues

O Carer — open only to Full Members wishing to care for native animals

[0 Rescuer/Carer — open only to Full Members wishing to rescue and care for native animals

O Supporter — open to all members wishing to support the Wildcare objectives and learn about native animals
I have/do not have experience in the handling and/or caring for animals

| am/have been a member of the following wildlife rescue and/or rehabilitation groups

Declaration

I, the undersigned, am aware that | may be in close proximity to native animals during any training course,
animal rescue, rehabilitation or release.

| acknowledge that due to the unpredictable nature of these animals, accidents can occur and that the
organisers/trainers/association cannot be held liable.

| undertake to attend the required training courses, taking care not to endanger myself or others during such
courses or during any rescue, rehabilitation or release of native animals.

| declare that the information | have provided in this application is true and correct.

Signature: Date:
Application Fees Annual Membership Fees
1% Family Member $50 1% Family Member $35
Additional Adult Family Member $30 Additional Adult Family Member $25
Pensioners $25 Pensioners $25
Junior Member (individual) $0 Junior Member (individual) $15
Junior Member (family) $0 Junior Member (family) $0

Please include full (combined) payment with your application(s)

02 6299 1966 (24./7) FO Box 1404 Queanbeyzn, NSW 2620 www.wildcare.com.au




The following questions are optional - complete at your discretion.

As a Rescuer or Rescuer/Carer (as applicable) | will be available to attend rescues at the following times:
O After Hours (5pm each weekday — 8am the following day plus any time at weekends)

O Any time on the following days Mon / Tue /Wed / Thur / Fri/ Sat/ Sun (circle as appropriate)

O Other (Please specify)

As a Carer, | have a particular interest in caring for:
O Mammals

O Birds

O Reptiles

O Other (Please specify)

Please describe any cages, aviaries or other enclosures you have that you think might be suitable for the
temporary housing of native animals

Please describe your property (e.g. location, size, vegetation type/density, fencing etc.) if you think it may be
suitable for temporary enclosures and/or as a release site

Are you able to assist Wildcare in any other areas (e.g. fundraising, administration, photocopying, art work,
sewing, PR, education)?

If you have a valid firearms licence and a registered firearm would you be willing to assist in the humane
euthanasia of severely-injured native animals? If so, please indicate your availability

O After Hours (5pm each weekday — 8am the following day plus any time at weekends)
O Any time on the following days Mon / Tue /Wed / Thur / Fri/ Sat/ Sun (circle as appropriate)
O Other (Please specify)
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