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Please return your completed form to Borderlands Cooperative, PO Box 3079, AUBURN 3123  

1. Your details 

 

Name ___________________________________________________________ 
                                        

Address__________________________________________________________ 

                          

Suburb _____________________________  State_______________ Postcode__________ 

 

Email address_____________________________________________________________ 

 

Phone______________________________   Mobile______________________________        

3. Newsletter only   I do not wish to become a member or 
shareholder but would like to receive the newsletter.   

Free by email �                 $10 by post � 

Use this form to  

• Become a member, share-

holder or subscriber 

• Renew your membership 

For office use only 

___________Receipt number 

___________Database updated 

___________Date filed 

Initials _________________ 

BORDERLANDS COOPERATIVE 

MEMBERSHIP, SHAREHOLDERS & SUBSCRIBERS FORM  

2. Membership/Shareholder. The primary activities of Borderlands are to provide consulting 
services, meeting spaces and to contribute to supporting ecological, social and cultural  
regeneration and sustainability through collaborative endeavors and critical inquiry. 

All members of the Cooperative are required to be active members.  
Active membership requires: 

• For members payment of annual memberships fees      OR  

• For  shareholders  
◊ Participate in at least one activity each financial year such as a meeting, or use the space or 

other resources of the cooperative       AND/OR 
◊ Make a donation to further the activities of the cooperative 

I wish  to �become a member or �renew my membership by:  

 
Payment of membership fee of $_______      [Note: All memberships are due  
 

 
for renewal on 1 September. For partial year memberships, see box at right.] 
 

�Purchase of _______ share(s) in the Cooperative at $100 each. 
 

�Donation of ______________ 

 
Total enclosed as cheque or money order _______________________  

I would like to receive the newsletter by      � email            � post 
 

(NEW MEMBERS ONLY)    I agree to become an active member of the cooperative. 
 

Signature _____________________________________  Date __________________ 

Join  Sept—Nov  $25/15 

 Dec—Feb    $18/12 

 Mar-May     $12/8 

 June-Aug      $6/4 

� Tick 

here if you 
don’t want to 
receive emails 
on events or  
issues. 


