
Rosewood Agricultural & Horticultural Association Inc 
P O Box 19, Rosewood Qld 4340 

Email: rosewoodshow@live.com.au 

Website: www.rosewoodshow.com 

 

ABN 94 908 138 503 

 

APPLICATION FOR MEMBERSHIP 2025 

Name:____________________________________________________________________ 

Address:__________________________________________________________________ 

Phone:____________________________ Mobile:_________________________________ 

Email:____________________________________________________________________ 

 

Would you prefer to be contacted by email?                      Yes ☐               No ☐ 

 

Proposed by: Name of Member_________________________________________________ 

 

Members _________________________________Date_____________________________ 

 

Seconded by: Name of Member________________________________________________ 

 

Members Signature_____________________________________Date_________________ 

 

Applicant’s Signature______________________________Date_______________________ 

 

By signing this application Form – you agree to abide by the Rules & Regulations of the Society 

 

Membership Fee $15.00 due 1st January each year. 

 

Please pay by cash or Direct Deposit to “Rosewood Show Society”. 
  
Reference - Initial First Name & Surname Name 
 
Bank: Bendigo Bank, Rosewood, BSB: 633-000 Account No: 133617597 
 

 

 

    

Office Use Only 

Date Received ………………………………………………………………Amount Paid………………………………………………. 

Approved at …………………………………………………………………. Meeting 

Receipt No……………………………………………………………………. Secretary Signature…………………………………….. 

mailto:rosewoodshow@live.com.au
http://www.rosewoodshow.com/

