
CEBNHS Membership Application Form
Please print this page, and fill it in using block capitals.

Post to: The Secretary, CEBNHS Inc., PO Box 20, Eromanga, Qld

I wish to register as a member of the Cooper/Eromanga Basin Natural History 
Society Inc. to show my support for the work this Society is endeavouring to 
achieve.

I wish to be notified by email of meeting notices for Cooper/Eromanga Basin 
Natural History Society Inc.

I wish to receive by email the annual “Outback Gondwana Newsletter”.

Surname or family name: (Mr/Mrs/Miss/Ms).…………………………………………....

First Name:........................................................................

Address:………………………………………………….………....................................

.....………………………………………State:……………….Postcode:………..………

Tel:.......................................................Email...........................................................

What are your natural history interests? (e.g. fossils, insects, birds, plants, reptiles
mammals/marsupials, geology, cultural heritage, general interest etc)

................................................................................................................................

Signature: ………………………………………………………Date.................................


