
“Farmers Advancing Research” 

PO Box 171 CONDOBOLIN NSW 2877 | Ph: (02) 6895 1025 | Fax: (02) 6895 2688 
Email: cwfs@dpi.nsw.gov.au | www.cwfs.org.au 

What enterprises do you currently run? 

____________________________________________________________________________________ 

Are there any particular topics that you would like to see research or workshops on? 

____________________________________________________________________________________ 

Please circle which Regional & Trial Sites are most relevant to you: 

Alectown  |  Euabalong  |  Gunning Gap  |  Lake Cargelligo  |  Merriwagga  |  Nyngan  

Rankins Springs  | Tottenham  |  Ungarie  |  Weethalle  |  Wirrinya  | Condobolin 

□ 1 Year Membership  $70.00 (inc GST) Valid until 30th June 2010 

□ 2 Year Membership  $140.00 (inc GST) Valid until 30th June 2011 

□ New Special Offer with CANFA  1 year $100.00 (inc GST) Valid until 30th June 2010 (see over for details) 

□ New Special Offer with CANFA  2 year $200.00 (inc GST) Valid until 30th June 2011 (see over for details) 

□Cheque or   □Direct Credit  
Amount Paid: $ _________________________                BSB: 082 774 
        Account No: 69057 7455  
        Reference: Insert your member number or 
                  Initials & surname  
 

Please post or fax this top section to CWFS with your remittance.  

Please retain this section for your records 

2009 - 2010 Membership Application / Renewal -  Tax Invoice/Receipt 
ABN:  37 814 703 505 

Name: ________________________________________________________________________________ 

Address: ______________________________________________________________________________ 

Amount Paid (inc GST) $:  ________________________________________________________________ 

PO Box 171 CONDOBOLIN NSW 2877 | Ph: (02) 6895 1025 | Fax: (02) 6895 2688 | Email: cwfs@dpi.nsw.gov.au | www.cwfs.org.au 

Title: ________ First Name: ____________________ Surname: ________________________________ 

Company name: ______________________________________________________________________ 

Address: ____________________________________ Town: __________________ Postcode: _______  

E- mail 1: ____________________________________Email 2 ___________________________________ 

Phone: ________________________ Fax: ____________________  Mobile: ______________________ 

2 0 0 9 - 2 0 1 0  M E M B E R S H I P  
A P P L I C A T I O N / R E N E W A L  


