
 
 

 

 

MEMBERSHIP Form     Seymour Community Action Group Inc. 

 

 

 

 

Full Name:    ……………………………………………..…………………..…………..   

 

Address:   ………………………………………………………………………………… 

 

 

Email:   ……………………………………………..         Tel.   ……………………….. 

 

 

Membership $25 per person/year       …………. 

 

Donation    …………. 

 

Total     …………..   Thank You. 

 

 

Payment Method: 

 

Attach cheque/money order payable to Seymour Community Action Group Inc. and mail to 

below address. 

 

Electronic transfer to BSB: 633-000 Account No: 159097914 Bendigo Bank and return form 

either by mail or email to scagi7215@gmail.com 

 

 

Seymour Community Action Group Inc. 

PO Box 25, Bicheno, Tasmania. 7215 

 

 

 

 

      ……………………………………………… 

      (signature of applicant) 

 

Date    ……………………………………… 

 

 

Note for new members, please familiarise yourself with the SCAGI constitution at 

www.scagi.org under Members to make sure you can support our Objectives. 
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