
	
	
																																																																																																																	
																			
	
	

	
	www.llama.asn.au

																																							Membership	Form	1/7/2018-	30/6/2019	
	

For Privacy Act compliance purposes please complete all sections of this form even if your details have not changed.	
	
													Personal	Details	
	

Member	Name	(s) ………………………………………………………………………………………………………………………………………..	
	

Stud/Farm	Name ………………………………………………………………………………………………………………………………………..	
	

Postal	Address	 ………………………………………………………………………………………………………………………………………..	
	

…………………………………………………………………………………………………………………………………………	
	

E-mail	address ………………………………………………………………………………………………………………………………………..	
	
																contact	phone	number(s) ……………………………………………………………………………………………………………….	
	
	 	

MEMBERSHIP	TYPE (please tick one)	
	

Single membership (1 vote) $75.00	

	 	
	
	

_____	
Farm or Family membership (2 votes) $120.00	 	 _____	
Introductory membership - for new members, first year only (1 vote) $45.00	 	 _____	
Associate membership - for non-llama owners (no vote) $45.00	 	 _____	
International Associate Member - for non-Australian/NZ residents (no vote) $60.00	 	 _____	
	
		LAA	MARKETING	PACKAGE		

Please list and link my e-mail/website details on the LAA website on the Web Links $25.00	

	 	
	

_____	
	

My website address is: ____________________________________________________	
	

TOTAL PAYMENT in Australian Dollars	

	
	
	

$AU	

	
	
	

_____	

	
PAYMENT	METHOD (please tick one)	

	
___ Direct Deposit									BSB: 083 646	 Account Number: 14 717 4769		
                  Payment Reference: Please use your surname and initials as the payment reference.	

	
___ Cheque								Please make cheques payable to Llama Association of Australasia Inc.	

		
       To make a payment by credit card or PayPal please visit the Llama Association’s secure on-line store at www.llama.asn.au 
     

                                ___ Credit Card      or thru   ____ PayPal	
	
	
																											  BRANCH OPTIONS- Please indicate which Branch you wish to join (please choose one)	
	

                                        QLD ___                 	NSW___												VIC___																	WA___	



	
	
	
	

																																																																																		LLAMA	LINES	MAGAZINE	
	

                                    How would you prefer your copies of Llama Lines to be sent?	
	

                        ___ In hardcopy to my postal address	 ___ Electronically to my email address	
	
	

                                      If you are a new member your welcome pack to be sent	
	

                                                   as a hardcopy to your postal address	 	
	
	
	
                                                  Please indicate how many animals you own (not compulsory)	
	

Intact Male Llamas_____ Female Llamas_____Geldings_____Alpacas_______Guanacos______Camels_______	
	
	
	
	
	
	

Signed_____________________________________________________ Date___________________

																																																																																						PLEASE	SEND	YOUR	FORM	
	
																																													By	Post:	The	Secretary,	Llama	Association	of	Australasia	
																																							
																																																												104	Luthers	Rd	Halfway	Creek			NSW				2460	
	
																																																																							By	email:		secretary@llama.asn.au	
	
	
	

Thank you for your Membership	
	
	
	
	
	
	
	
	

The	Committee	of	the	Llama	Association	of	Australasia	Inc.	
shall	ensure	that	at	all	times	the	Association	complies	with	the	Privacy	Act.	

Accordingly,	the	Committee	shall:	
•	Not	permit	or	allow	any	information,	personal	or	otherwise,	to	be	used	in	any	manner	other	

than	for	conducting	the	business	of	the	Club.	
•	Not	permit	or	allow	any	information	to	be	conveyed	in	any	manner	to	a	third	party	without	the	expressed	consent	of	the	provider,	

	or	without	lawful	exception	to	do	so,	i.e.	to	prevent	a	
serious	and	imminent	threat	to	someone’s life or health.	

•	Immediately	provide	details	of	the	use	of	any	such	information	
to	the	provider	following	a	request	to	do	so.	

	


