
MEMBERSHIP RENEWAL 
2011-12 

 
 

 

Surname 
 
 

 

First Name(s) 

1. 

2. 
 

3. 
 

4. 
 

5. 
 

6. 

 
Address: 

 
 
 
 
 

 

Home Phone: 

 

 

Mobile Phone: 

 

 

E-mail: 

 

 
 

Membership Fees: Enter Amount 

Family  $160.00  

Single $100.00  

Associate $  50.00  

Discount If Paid Before 

15 December 2011 

 

- $ 10.00 
 

 Total Enclosed 
 

 

 

 

 

Subscriptions must be paid in full before 31
st
 December 2011 

Please Return Form With 

Payment To: 

 

NPWSC, PO Box 793, NP 

or Subscription fees directly 

into the NPWSC bank account: 

TSB, City branch, 15-3942 

0019067-00.  Reference:   your 

name. 

 
Any Queries Tel. 758 5894 

 


