
V 20.2n

Payment by EFT to the Australasian Native Orchid Society Inc. Account,    BSB: 633-000, Acc No: 162988612

I agree to abide by the guidelines and objectives of the Australasian Native Orchid Society Inc. 

SIGNATURE*

Surname* 
&/or Organisation

THE ORCHADIAN  
 Postal Address:  
 ANOS Inc., PO Box 393, Officer, Vic, 3809 
 Email: treasurer@anos.org.au 
 Website: www.anos.org.au 

Australasian  
Native  
Orchid  
Society Inc.

Postal 
Address*

State* Country*

MobileTelephone

Email

Australia 
$55

Overseas 
Asia/Pacific $70 

All Other Overseas Countries 
(includes Hawaii) $80

New Zealand  
$65

Membership*

Donation to the Conservation Fund

TOTAL COST

Date

Postcode*

PAYMENT  DETAILS  (in Australian Currency)

Expiry Date
Name on Card:

CCV

Please submit a completed copy of this form to the above email or postal address to apply for or renew membership and subscription to 
The Orchadian for which I have entered the appropriate details below and made payment.    

Late subscriptions receive all back issues. 

If remitting by Cheque or Money Order in Australian currency, please PRINT this completed form & send with your payment 
Make your Cheque or Money Order payable to ANOS INC.  (Cheques on non-Australian Banks cannot be accepted. )

Payment Reference

First Name* 
&/or Title  

New Membership* Membership Renewal*OR

Names

Visa

MasterCard

CHEQUE or MONEY ORDER

DIRECT DEPOSIT

Additional Family Members ($2.00 ea Member per year) 
(Applies only to members of immediate family at the same address, 
 required if family member engages in activitiles requiring full ANOS Membership.)

No:

Membership No: 
(If Known)

CREDIT CARD * New Credit Card processing requirements need CCV & Expiry Date

Please consider taking out a 2 year subscription (double the above fee) for your convenience

* Once processed Credit Card details are DELETED and not retained by ANOS

(Please use Surname & Membership No)

MEMBERSHIP APPLICATION/RENEWAL  

FROM July 1, 20           to June 30, 20 

Typed Name will be considered as a signature

* To save this template use FILE: SAVE AS & use your Surname-ANOS Membership ID or Postcode


V 20.2n
Payment by EFT to the Australasian Native Orchid Society Inc. Account,    BSB: 633-000, Acc No: 162988612
I agree to abide by the guidelines and objectives of the Australasian Native Orchid Society Inc. 
SIGNATURE* 
THE ORCHADIAN 
 Postal Address: 
 ANOS Inc., PO Box 393, Officer, Vic, 3809
 Email: treasurer@anos.org.au
 Website: www.anos.org.au 
Australasian 
Native 
Orchid 
Society Inc.
.\ANOS Logo.jpg
Membership*
PAYMENT  DETAILS  (in Australian Currency)
Expiry Date
Please submit a completed copy of this form to the above email or postal address to apply for or renew membership and subscription to
The Orchadian for which I have entered the appropriate details below and made payment.   
Late subscriptions receive all back issues. 
If remitting by Cheque or Money Order in Australian currency, please PRINT this completed form & send with your payment
Make your Cheque or Money Order payable to ANOS INC.  (Cheques on non-Australian Banks cannot be accepted. )
OR
Additional Family Members ($2.00 ea Member per year)
(Applies only to members of immediate family at the same address,
 required if family member engages in activitiles requiring full ANOS Membership.)
No:
Membership No:
(If Known)
CREDIT CARD
* New Credit Card processing requirements need CCV & Expiry Date
Please consider taking out a 2 year subscription (double the above fee) for your convenience
* Once processed Credit Card details are DELETED and not retained by ANOS
(Please use Surname & Membership No)
MEMBERSHIP APPLICATION/RENEWAL 
FROM July 1, 20           to June 30, 20 
Typed Name will be considered as a signature
* To save this template use FILE: SAVE AS & use your Surname-ANOS Membership ID or Postcode
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