
NAME:...................................................................................................................................................................................

COMPANY / PROPERTY NAME:....................................................................................................................................

ADDRESS:............................................................................................................................................................................

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

POSTAL ADDRESS (If different to above):......................................................................................................................

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

PHONE:..................................................FAX:...................................................EMAIL:....................................................

I wish to receive correspondence via     Fax   /   Email     (Please circle)

AMOUNT PAID: $ .............................................

Associate Membership     (Individuals) $24.20

Small Enterprise     (Gross Income less than $250,000) $121.00

Medium Enterprise     (Gross Income $250,000 - $1,000,000) $302.50

Large Enterprise     (Gross Income over $1,000,000) $605.00

Corporate Enterprise $1210.00

APPLICATION FOR MEMBERSHIP

For membership payments please make cheques payable to: PRA

I WISH TO MAKE A CONTRIBUTION

For contributions please make cheques payable to: PRA Fighting Fund OR PRA Trust Fund

NAME:...................................................................................................................................................................................

COMPANY / PROPERTY NAME:....................................................................................................................................

ADDRESS:............................................................................................................................................................................

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

POSTAL ADDRESS (If different to above):......................................................................................................................

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

PHONE:..................................................FAX:...................................................EMAIL:....................................................

AMOUNT CONTRIBUTED: $ .............................................

Please mail all payments to: PO Box 609, Rockhampton QLD 4700

property
rights australia

Please circle     Fighting Fund     Trust Fund
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