Seadragon Foundation Inc.

*Full membership application (Form 1.2)

*Only individuals who have substantially contributed to the Objectives and Purposes of the Seadragon Foundation as stated in the “Rules of Association” can be accepted as Full Members subject to Management Panel approval. See “Rules” available on web site.  
The ‘Seadragon Foundation Inc’ is devoted to the survival of the Leafy Seadragon. 

Membership details: 
  www.seadragonfoundation.org 
Name: …………………………………………….Email:……………………………………………………………………
Postal address: …………………………………………………………………………….. Post code: …………………

Phone:.……………………………………
SPECIAL INTERESTS: Please fill in so that we can target toward your interests and skills.
	Aquariums:
	Tropical
	(
	Unheated
	(
	Marine
	(
	Freshwater 
	(
	Seahorses
	(


	Events:
	Organise
	(
	Present
	(
	Catering
	(
	
	
	
	

	Education:

	Teaching
	(
	Prep. material 
	(
	Web material
	(
	
	
	
	

	Field surveys:
	Diver
	(
	Netting
	(
	On shore
	(
	
	
	
	

	Photography:
	General
	(
	Events
	(
	Underwater
	(
	
	
	
	

	Publicity:
	Magazine
	(
	TV
	(
	News
	(
	Web (
	
	
	

	Inform. tech.:
	Web
	(
	Graphics
	(
	Syst. manage
	(
	
	
	
	


Full member fee ($20) ............          Donation $…………..       Total $ …………

Date:……………………….. Applicant signed:.……………………………..

Pay by money order or cheque to “Seadragon Foundation Inc.”

PO Box 3453, Port Adelaide, 5015.


Stated contribution to Objects and purposes of Seadragon Foundation Inc: ………….......................................................................………………………………………………………….
…………………………………………………………………………………………………………………………………………………… 


(
‘Seadragon Foundation Inc.’ temporary receipt, ‘Full member’.
Name: ………………………………….    Date: ………………..    Amount:  $ ………………..
Name (agent): ……………………………. …….          Agent signed: ……………………………………………….
