
 

SOUTHERN REGIONAL NATURAL RESOURCE MANAGEMENT ASSOCIATION – ABN 86 704 088 698 
STAKEHOLDER MEMBERSHIP FORM & TAX INVOICE 

1 July 2010 – 30 June 2011 

Please fill out this membership form and return it with payment of $10 to: 
NRM South, PO Box 425, South Hobart, TAS 7004 

Methods of payment: Cheques should be made payable to NRM South or by direct deposit: BSB no: 067 100  
Account no.: 1021 0833  Account Name: NRM South.  A receipt will be sent by return mail.  

Stakeholder Membership Charter 
We, the stakeholder members of the Southern Regional Natural Resource Management Association Inc, are 
committed to: 
1. The sustainable management of natural resources in Southern Tasmania consistent with the Natural 

Resource Management Act 2002 and the principles of natural resource management; 
2. A strategic, inclusive and integrated approach to regional natural resource planning and management 

aimed at achieving a balance between regional economic and social development and the need to 
protect the environment; 

3. The formation and effective governance of a Southern Regional Natural Resource Management 
Committee, in accordance with the rules of the Association and the terms and conditions of the Minister’s 
declaration;  

4. A spirit of consensus and partnership that enables all stakeholders and the community to take positive 
action and fulfil their respective roles and responsibilities for sustainable natural resource planning and 
management. 

SIGNATURE: .........................................................................................(OFFICIAL REPRESENTATIVE) 
DATE OF APPLICATION: .........................................................................................................................  

   Member Details  
 Renewing membership  New Member  
 Payment of $10 (GST inclusive) for annual membership for 2010/11 enclosed. 

Are you joining as:  The nominated representative of a recognised legal entity 
  The nominated representative of an unincorporated organisation  An individual 

Organisation Details 

Name of Organisation: ............................................................................................................................................... . 

ABN or ACN:.............................................................................................................................................. . 
Official Representative Details 
Name (including title): ..................................................................................................................................  

Postal address: ............................................................................................................................................  

Phone : ..................................... Mobile: .......................................................................................................  

Email address: ........................................................................................ Newsletter Subscription?............... 
Proxy Details 
Name (including title): ..................................................................................................................................  

Postal address: ............................................................................................................................................  

Phone : ..................................... Mobile: .......................................................................................................  

Email address: ........................................................................................ Newsletter Subscription?............... 

Individual Details 

Name (including title): ..................................................................................................................................  

Postal address: ............................................................................................................................................  

Phone : ..................................... Mobile: .......................................................................................................  

Email address: ........................................................................................ Newsletter Subscription?............... 
 


	SIGNATURE: (OFFICIAL REPRESENTATIVE)
	DATE OF APPLICATION: 

