
 

 

SILVERY GIBBON PROJECT 
PO Box 335 

COMO,  Western Australia,  6952 
 

Website:  www.silvery.org.au 
Email:  SGP@silvery.org.au 

Phone: (61) 8 9293 3052 or 0438 992 325 
Fax: (08) 9331 4317 

 
MEMBERSHIP APPLICATION / RENEWAL 

 
Name:  _____________________________________________________________  
 
Address: _____________________________________________________________  
 

 _____________________________________________________________  
 

 _____________________________________________________________  
 
Telephone: ___________________________ Fax: _____________________  
 
Email: _____________________________________________________________  
 
Subscription covers the year 1 July to 30 June and members receive a quarterly newsletter.  In 
order to conserve paper, we encourage members to choose the email option where possible. 
 

Please send newsletter by: ! Email or ! Post 
 

! I would like to join for 1 year* 
 *Members joining after the end of March will receive 15 months for the price of 12 months 
 

 Annual Fees are: $30 for Australian Members 
   $20 for Australian Pensioners 
   US$30 for all International Members (email only) 
 

! I would like to take advantage of discounted prices for multiple year memberships. 
 

 ! $80 for 3 years 
 ! $125 for 5 years 
 

! I would like to make a donation of $________________ to assist the  
Silvery Gibbon Project in their cause. 

 *Donations over $2 are tax deductible 
______________________________________________________________________________________________________________  
 
PAYMENT OPTIONS: 
 

! Please find enclosed my cheque / money order for $ _____________________________ 
 (Made payable to the Silvery Gibbon Project) 
 

! Direct debit to (please advise via email): 
 Silvery Gibbon Project  BSB 016 267 Account No: 4985-83767 
 

! Please debit my credit card ! Bankcard ! Mastercard ! Visa 
 

 Card Number: __ __ __ __ l __ __ __ __ l __ __ __ __ l __ __ __ __ 
 

 Cardholder!s Name:  __________________________________________________ 
 

 Expiry Date: _____ / _____ for the amount of $__________________________________ 
 

 Signature: _____________________________________________________________  
 

Thank you for your support, please mail or fax this application to the address above 
 

 
SUPPORTED BY: 
PERTH ZOO 
PERTH ZOO DOCENT ASSOCIATION 
AUSTRALASIAN PRIMATE SOCIETY 
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