
 

Animal Care Australia Inc  
PO Box 314 
MACARTHUR SQUARE NSW 2560 
animalcareaustralia.org.au 
ABN 36 438 686 995 
Tax File No 508 268 553  
CFN: 25599 

ANIMAL CARE AUSTRALIA Inc 
MEMBERSHIP APPLICATION FORM 

                          Members:  Club/Community Association Name: ____________________________________________ 

                 Brief description of your Association:__________________________________________________________  

 ________________________________________________________________________________________________  

Supporters:  Name (for individual/animal-related business): ______________________________________________  

Email: ________________________________________  Website: __________________________________________  

Postal Address: ___________________________________________________________________________________  

With which animal group(s) are you aligned?  

□ Dogs 

□ Cats 

□ Birds 

□ Reptiles 

□ Small Mammals 

□ Native Mammals 

□ Horses 

□ Exhibited Animals 

□ Fish 

□ Other:

□ Insects/Arachnids 

________________ 

Approximate number of members: ____________________  Permission to list above details on the ACA website:   □ Yes   □ No 

Representative Contact Details 

Name: ______________________________________________  Position Held: ________________________________________  

Phone No: _________________________________  Email: ________________________________________________________  

Declaration 

The association or supporter named on this application agrees and declares they will strive to abide by the ACA Mission 
Statement and promote the ACA Objects. 

Signature of Authorising Officer/Individual: ________________________________________ Date: ______________________  

Payment Details 

I/We make payment to Animal Care Australia Incorporated of $ _________________ plus $ ____________  (optional donation) 

□  Direct Deposit (your name as transaction description: _____________________________________________________ )  OR  

□  Cheque/Money Order (enclosed) 

Please ensure all Cheques/Money Orders made payable to ...................................................................... ANIMAL CARE AUSTRALIA INCORPORATED 

Please post to .......................................................................................................................................... PO BOX 314 MACARTHUR SQUARE NSW 2560  

OR Email to ..................................................................................................................................................................... aca@animalcareaustralia.org.au  

Preferred method of payment is via direct deposit to ....................... ANIMAL CARE AUSTRALIA INCORPORATED BSB: 06 2196 ACC NO: 11 547 351 

Classifications 

Small Member Club/Community Association ...... $25.00 per year..............................Available to an organisation with 50 members or less (voting) 

Large Member Club/Community Association ...... $100.00  per year.................Available to an organisation with greater than 50 members (voting) 
 
Supporter (individual/solo business) ................... $10.00 per year......... Avail to individuals (aged 18+ yrs) or animal-related business (non-voting) 

Small Supporting Business:  .................................. $25.00 per year.............................................................. Available to small businesses (non-voting) 

Large Supporting Business .................................... $100.00  per year........................................................... Available to large businesses (non-voting) 

 

PLEASE NOTE: MEMBERSHIP IS SUBJECT TO COMMITTEE APPROVAL 

2025 
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