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The Rose Society of NSW Inc.

ANNUAL MEMBERSHIP FORM
1July 2025 to 30 June 2026 (Membership extended till 30 June 2027 as per Colin Hollis, State President)

Annual Membership Rates

Single $40 Dual $45 Junior $5 Associate $40
Two members in the Under 18 years e.g. Local Business
same household

Membership Type
New Renewal |:| Transfer Gift

Region - select your preference

lllawarra Southern Sydney
Macarthur Sydney

Nepean, Blue Mountains and Hawkesbury Upper North Shore and Hills
Northern Sydney (North Shore & Northern Beaches) Not attached to any region

Southern Highlands

Member Details

Title Last Name First Name

Other household member for Dual Membership

Title Last Name First Name

Address

Suburb Postcode
Phone Mobile

Email (Print Clearly)

AjJea|d 1uld asea|d

Membership Payments
EFT: The Rose Society of NSW BSB: 012-429 Account No: 2784 41863. Reference: Your Last Name,
Initial and Rose Society Region. Cash payments can only be made at your regional meeting.

Once complete, please return this form by email to Subscription Secretary, Mrs Jacqueline Tweedie at
jackietweedie@hotmail.com OR post it to The Rose Society of New South Wales Inc., Attention: Subscription
Secretary, 1 Christel Avenue, Carlingford NSW 2118.

Signature Date

The Public Officer is required to maintain a Public Membership Register of all member details. It is only available on
legal request. New members’ names and contact details are passed to Neutrog so members may access the full benefits of
membership of the Society. If you do not want your name and contact details on the public register, please inform the
Subscription Secretary in writing using the contact details shown above.

WWW.NSw.rose.org.au www.facebook.com/rosesocietynsw ABN: 91 335 797 82
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