
 

 

Kununurra Agricultural Society 
Show Office: 08 9168 2885 | Email: admin@kas.org.au 

PO Box 271, Kununurra, WA, 6743 | Website: www.kas.org.au 
President: Kath Ryan | Mobile: 0428 873 097 

Support Officer: Jenny Spragg | Mobile: 0410 590 852 

Membership Application 

Personal Details 

Name/s: ..................................................................................................................................................................................................................................  

Postal address: ...................................................................................................................................................................................................................  

Home phone: ..................................................................................................  Mobile:  ........................................................................................  

Email/s:  ..................................................................................................................................................................................................................................  

ANNUAL MEMBERSHIP – Fees and Charges 

Per couple / family: $50 annually (incl. GST)  Per day (equestrian agistment only) $5 

Single person: $30 annually No. of days required.................................................  

LIFE MEMBERSHIP – Fees and Charges 

Per couple / family: $350 (incl. GST) .............................................................. Children 17 years and younger are free. 

Single person: $180 (incl. GST) .............................................................. Children 17 years and younger are free. 

Pensioners: $125 for single ................................................................ Children 17 years and younger are free. 
 $200 for couple (incl. GST) ....................................... Children 17 years and younger are free. 

Names and date of birth of children  

Name: ...........................................................................................................................  DOB ..............................................................   

Name: ...........................................................................................................................  DOB ..............................................................   

Name: ...........................................................................................................................  DOB ..............................................................   

Name: ...........................................................................................................................  DOB ..............................................................   

Payment Details 

You will be issued with an invoice once a completed form is received. Life Membership Badges (for adults) will 
be forwarded once payment is received. 

Office Use Only 

Cash:  ❑ EFTPOS:  ❑ Direct Deposit:  ❑ Cheque:  ❑ 

Amount:  $ ........................................................  Payment Received:   ......... / ............. / ................  Badge received:  Y / N 

Application Date:   ........... /......... / .............  Entered by: ..................................................  Spreadsheet updated:  Y / N 
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