
 
 
 
 
 
 
 
 

 
 

 
 

MEMBERSHIP NOTICE FOR 2010/2011  
 

An invitation is extended to you to become financial members of the Australian Melon Association Inc.  Please return 
the Remittance Advice below with your payment.  Please retain this notice as your tax invoice as a separate invoice 
will not be issued. 

Tax Invoice 
 
Annual Membership from 1.7.10 to 30.6.11   $400.00 + $40.00 GST  $440.00 
 

 

The Australian Melon Association appreciates your membership and industry support. This assists some of the association’s activities, 

including: R&D project contributions; communication and information exchange; organising field days, conferences etc; production of 

newsletters; addressing industry issues. Thank you. 

           Mark Daunt Chairman 

 

 

Please detach and return         REMITTANCE ADVICE 
 
(To assist us in keeping our records up to date, please amend the details below if incorrect, if you are no longer 
growing melons please fax this page to the above number indicating same or send changes via email) 
 

 
Name: _________________________________________________________ 

 
Address: _______________________________________________________ 
 
 _________________________________________________________ 
 
Industry role (Grower; Wholesaler; ;Packer; Distributor; Retailer; Seed company; Researcher; Other) 

_________________________________________________________ 
 
Ph:        Fax:      Email:     
 

Secretary Treasurer, Leanne McLennan, 25 Whaddon Road, Wallaville QLD 4671 

Ph: 07 4157 6238 Fax: 07 4157 6228 Email:  secretary@melonsaustralia.org.au  
 

AUSTRALIAN MELON ASSOCIATION INC 
ABN: 36 990 325 012 

Web: www.melonsaustralia.org.au  

Paying by Mail:  Please make cheques payable to Australian Melon Association Inc Amount: $440.00

     
Paying by EFT:  Please deposit your payment into the following account: 
 
BSB:  656 400 Account No:  103231978 Account:  Australian Melon Association Inc 
Please include your reference number:  
 

Paying by Credit Card:  (fax to 07 41576228) 
Please charge my VISA, MASTERCARD OR BANKCARD  
 
Card No:  __ __ __ __ / __ __ __ __ / __ __ __ __ / __ __ __ __ Expiry Date:  __ __ / __ __ 
 
Cardholder’s Name ………………………………………… Signature ……………………………………………. 
 
 


