
MEMBERSHIP APPLICATION
Maleny Show Society PO Box 310 Maleny Q 4552

Please tick one of the following options :-

Family Membership (2 Adults & 3 Children under 15)     ……….

Pensioner Membership (Invalid or Aged Pension Only)     ……….

Single Family Membership (1 Adult & 3 Children under 15)      ………

Single Membership Persons over 15 years of age          ..……. 

Car Parking is included in your membership, however, there is NO Guarantee 
of a parking space on the grounds.

Please enclose membership fee with application. Thank you.

Name:……………………………………………………………………………………..

Address:…………………………………………………………………………………..

……………………………………………………………………………………………..

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

No. of Children under 15 years:…………………………………………………………

Are you interested in volunteering to assist at the Show       YES / NO

For Trade Space & Sponsorship information please contact 54942008


