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Membership/Renewal Form 2017  

Title   * Given name    * Family name 
......................................................................................................... .............................................................. 
* Postal Address      * Town/suburb               * Postcode 
........................................................................................................................................................................ 
* Email        Phone (AH)   Mobile 
………………………………………………………………………………………………………………………… 
                Required fields * 
Purposes of the Association  

• To provide for the rescue and rehabilitation of native wildlife in the Macedon Ranges Shire 
and surrounding areas. 

• To provide information and promote community education and awareness of native wildlife 
and its environmental needs in the Macedon Ranges Shire and surrounding districts. 
       

I wish to: become a member of / renew my membership to the Macedon Ranges Wildlife Network, Inc. 

I support the Purposes of the Macedon Ranges Wildlife Network and agree to comply with the 

Rules of the Association.  Signed:…………………………………………………………..Date:………… 

I agree to have my contact details made available to other MRWN members:  YES  /  NO 

Annual Membership Subscription ……….$10  

Donations are also welcome …………….$     

Total amount ………………………………$  

Direct/online deposit to Bendigo Bank, BSB: 633-000   Acc: 158568501 (Please include your name)  

Cheques payable to Macedon Ranges Wildlife Network, Inc   Please complete and SIGN form, 

 then scan (PDF)  & email to info@mrwn.org or post to The Secretary MRWN, 32 Trewhella Drive, Newham, 3442 

 



MRWN Interests  Name 
………………………………………………..                          
Wildlife Shelter Operator:   YES / NO 

 

Wildlife Carer:   YES / NO 

If Yes, with which Wildlife Shelter………………………………………………………………. 

Specify animal/s………………………………………………………………………………….. 

 

Wildlife Rescuer:  YES / NO 

 Experienced / Confident 
 Hold a Gun Licence  /  Captive Bolt Trained 
 Some experience / need guidance 
 Novice  

 

Transporter:  YES / NO 

Available during:  DAY ONLY / NIGHT ONLY / DAY & NIGHT / WEEKDAYS / WEEKENDS 

 

Fundraising:   YES / NO 

  Fundraising  Subcommittee  
 Stalls at Farmers’ Markets 
 Grant Applications 

 
Community Education:   YES / NO 
 

 Interested in developing awareness information 
 Info Stalls at Farmers’ Markets 

 
Other: 
 

 Promotion in media / social media 
 Make pouches / possum boxes  
 Other ………………………………. 



 

	

	

	


