
 
 

 

 
 
 
 
 

Mr/ Mrs/ Ms/ Miss/ Other: ……..  Surname: ……………….…………….  First name: ………………………...….. 

Year of birth: …………….. 

Address: ………………………………………….….  Suburb: …………………….  Post code: ……...…………… 

Email: ……………………………………………………………………………………………………………….… 

Phone: (home) ……….……………….…..  (work) ……….…..…………..…..  (mobile) ……...……..….………… 

Please include the following members of my household as part of my NPA Partner membership: 

Mr/ Mrs/ Ms/ Miss   Surname: ………………........  First name: …………………….  Year of birth: ……………… 

Mr/ Mrs/ Ms/ Miss   Surname: ……………….…...  First name: …………………….  Year of birth: ……………… 

Mr/ Mrs/ Ms/ Miss   Surname: ……………….…...  First name: …………………….  Year of birth: ……………… 
 
Your membership includes limited personal injury insurance for participation in NPA activities such as bushwalking. 
 
 

� I wish to become an NPA Partner by making a monthly tax-deductible donation* of: 

� $10 � $20 � $30 � $50 � other $……… (minimum $10) 

� I prefer to give a single tax-deductible donation of $ ……….. (cheques payable to NPA, or use payment options below) 

* Donations will be debited in the middle of each month. We will send you a tax receipt at the end of each financial year for 
the amount of your donations. At all times you remain in control and at any time you can stop or change your donations. 

 
� Credit Card 

� Bankcard � Mastercard � Visa 

Card No.: ……..….…/……...…/…….…..…/…..…….… Expiry Date: ………/……… 

Cardholder's Name: ……………………………….……..  Signature: ……………………..…………. 
 
� Direct Debit 

Name of Financial Institution where your account is held: …………………………………………. 

Branch Address: ……………………...………..  Suburb/ State: ………………….  Postcode: ………………… 

Bank/ Branch (BSB#): …………………………  Account Number: ………………………………. 

Account Holder(s) Name:  ……………………….………………………………………………….. 
Please complete the authorisation below: 

I / We (names in full as on your account) …….………………………………………………………… request you, until 
further notice in writing, to debit my / our account described above any amounts which National Parks Association of NSW 
(ID 069770) may charge me / us through the Direct Debit System. I / We understand and acknowledge that: 

1. The Financial Institution may at its discretion determine the order of priority of payments under this agreement. 
2. The Financial Institution may at any time by notice in writing to me/ us terminate this request for future debits. 
3. NPA may by prior arrangement advise me/ us to vary the amount or frequency of future debits. 
4. NPA may charge me / us a $20 fee should insufficient funds be available in the above account. 

 
Signature(s): …………………………………………….……………………  Date: …………. 

 
Thanks for supporting NPA. Your new members kit or donation receipt will shortly arrive in the mail. 

Please post with payment to National Parks Association of NSW, PO Box A96, Sydney South 1235 
or fax to (02) 9290 2525. You can also join by calling (02) 9299 0000 or go to our website 

www.npansw.org.au 
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Become an NPA Partner or Make a Donation�
 

As an NPA member, NPA Partners make a monthly tax-
deductible donation to support the work of NPA. 

Step 1: YOUR DETAILS 

Step 3: CHOOSE ONE PAYMENT TYPE - please print clearly 

Step 2: YOUR LEVEL OF SUPPORT 


