
  National Trust of Australia (Victoria) 
 

MEMBERSHIP APPLICATION FORM 
 
To join the National Trust please download this Membership Application and forward the completed form, with your 
payment, to: 
 
Membership Department 
National Trust of Australia (Victoria) 
4 Parliament Place 
East Melbourne  Vic  3002 
 
Or send by fax to:   03 9650 5397 
 
Note: Household memberships cover two named adults plus (up to four) children under 18.  Please enter the details of each adult in 
the spaces provided below: 
 
1.  PERSONAL DETAILS 
To be completed by new member(s).    BLOCK LETTERS PLEASE. 
 
Name of Single Member or first Household Member:   Dr/Mr/Mrs/Ms/Miss  (Please circle) 
 
Surname:_______________________________________________________Given Name:______________________________ 
   
Address:_____________________________________________________________________________P/code:______________ 
 
Telephone:  (H)____________________  (W)______________________  (Mobile)______________________________________ 
 
Email address:_____________________________________________________________________________________________ 
 
Name of second Household Member (if applicable)
 
Surname:_________________________________________________________Given Name:_____________________________ 
 
 
2.  MEMBERSHIP CATEGORIES   (please tick box)   Prices include GST 
 
□ Individual  (covers one named adult)    $65 
□ Individual Senior (covers one named adult aged 60+   $60 
□ Individual Concession (covers one named full-time pensioner or student) $50 
□ Household  (covers 2 named adults)    $95 
□ Household Senior (covers 2 named adults aged 60+)   $85 
□ Household Concession (covers 2 named full-time pensioners or students) $75 
 
Joining Fee (payable first year only, in addition to membership subscription) $35 
 
TOTAL PAYMENT:       $  
 
3.  PAYMENT DETAILS   (please tick box) 
 
□ Cash           □ Cheque/Postal Order  □ Visa/MC   □ Amex □ Diners 
 
----/----/----/----   ----/----/----/----   ----/----/----/----   ----/----/----/---- 
 
Expiry Date:  ----/---- 
 
Cardholder Name:________________________________________________________________ 
 
Cardholder Signature:______________________________________________________________ 
 
□ For 1 year of membership □ Each year until further notice 


