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ENDORSED INDIVIDUAL MEMBER DETAILS FORM
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This form is to be completed by the endorsed member following confirmation of the Landcare NSW Council endorsement of the representation. Please complete this form and return to administration@landcarensw.org.au for processing. 

Endorsed Representatives Information – please fill in all relevant sections

Your Name: ……….………………………………………………………………………………………………………………….

Local Level:  	Name of your Landcare group:        …………………………………………………………………

		Position held in group (e.g ordinary member, Chair etc) .……………………………….

		Contact Details of your group:
Name of Main group contact: ….……………………………………………..
Address: ………………….………………………………………………………………
Phone: ……………………………………………………………………………………
Email: ……………………………………………………………………………………..

District Level: Name of your Landcare Network:    …………………………………………………………………

		Position held in Network (e.g. ordinary member, Chair etc) …..…………………………

		Contact Details of your Network:
Name of Main group contact: ….……………………………………………..
Address:  …………………………………………………………………………………
Phone: ……………………………………………………………….……………………
Email: …………………………………………………………………….………………..

Regional Level:  Name of your Regional Landcare Body: …………..……………………..….………………

		Position held in group (eg ordinary member, Chair etc) ………………………………….

		Contact Details of your group:
Name of Main group contact: …………………….…………………………..
Address: ………………………………………………………….………………………
Phone: …………………………………………………………….………………………
Email: ………………………………………………………………….…………………..

LNSW Committee Use Only

Date entered: 	…………………………………                    by:………………………………………………………….
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