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Landcare NSW Incorporated                  
(Incorporated under the Associations Incorporations Act 1984) 
 

FRIEND OF LANDCARE NSW FORM  
  

 

 
Individuals and unincorporated Landcare groups are invited to apply to become a Friend of 
Landcare New South Wales Inc. 
 

………………………………………………………………………………….…………………… 
(Name  of  Unincorporated group or Individual applying to be a Friend of Landcare NSW- please print) 

 

hereby wishes to become a Friend of the  Landcare NSW Inc.  
 
Signature: ...............................................            
 
Print Name: .................................................       Date:…………………………………………. 
 
CONTACT INFORMATION  

 
Name of Individual/Group Contact Person……………………………………………………………………….. 
 
Address………………..… …………………………………………….......................... 
 
.…………………...……………………………………………………………………….... 
 
Phone No: .................................     E-mail: ................................................................................. 
 

 

SNAPSHOT  

Individual or Unincorporated Group? Individual  □   Group  □ 

NRM region you are in 
 

 

If group please answer below:  

No members in group   

Is your group a member of another 
Landcare body in your area?  

Yes/No  
If yes name of body ………………………………………. 

If an individual please answer below:  

Do you belong to a landcare group? Yes/No  
If yes name of group ………………………………………. 

 
Please forward this form to memberships@landcarensw.org.au     
                                                 Fax   02 8209 6623; or by post to PO Box 2069 Armidale NSW 2350
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