
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

     

      Join WILDCARE Alice Springs 

 

Sign up for annual Membership Aug – Jul or pro 

rata (please tick) 

 Full Membership  $50.00 

 Family Membership $70.00 

 Friend of Wildcare $20.00 

 Donation   $______ 

 

Name: ………………………………………………………………………. 

Address:  …………………………………………………………………. 

Phone: ………………………………………………………………………. 

Email: ………………………………………………………………………. 

Area of Interest 

……………………………………………………………………………………

…………………………………………………………………………………… 

Code of Conduct 

I confirm by signing this form that I have read and 

agree to the Wildcare Alice Springs Code of Conduct 

 

Signature: ……………………………………………………………….. 

Date: ……………………………………………………………………….. 

 



 

 

 

 

 

 

 

 

 

 


