
 

Clarence Landcare Inc. 
ABN: 81 992 322 701  

 
New Group Membership Form 2008/2009 

 
     GROUP DETAILS 
1. Date: _______________________ 
 
2. Group Name: _______________________________________________________ 
3. Date Your Group Formed: ____________ 
 
4. Number of Members in your Group: _________________ 
5. Number of Financial Members (if different to above). _______________ 
 
6. What are your Groups Membership Fees:   
 Per Person $_________   Per Family $_______ 
 
7. GROUP LIST  - this information is for our General Mail List, the Kookaburra News, Workshops, 

Training days and Field trips etc. 
     Please list, on the separate sheet attached, all group members including their name, postal 

address and email.  
 
8. What is the range of ages of members of your group (eg. youngest to oldest):__________________ 
 
9. Please List Current Executive Members and their Title. 
 
Name         Title/Role                               Phone Number 

     
___________________________       ____________________________    _____________________ 
___________________________       ____________________________    _____________________ 
___________________________       ____________________________    _____________________ 
___________________________       ____________________________    _____________________ 
 
10.INCORPORATION  (please circle response) 
Is your Group Individually Incorporated Yes / No Would Like more Info.  

If no, do you intend to get Incorporated Yes / No Would Like more Info  
* Note: Groups that are members of Clarence Landcare cannot automatically rely upon Clarence 

Landcare Incorporation when applying for state & federal funds. For more information please 
contact the Landcare Community Office. 

 
11.INSURANCE  
Does your Group have Public Liability Insurance? Yes / No  
        Would like more Info  
If Yes which company have you chosen? _______________________________ 
 
If No; do you intend to get Insurance?   Yes / No 
 
Is your groups Insurance covered by the Land Manager        Yes / No 
eg. NPWS, Council, Crown Lands.  

*If so it is a good idea for your group to obtain a letter from that Land Manager clearly stating 
the insurance cover they have for you - and any requirements of your group. 
 



 
 
 
12.ABOUT YOUR AREA 
Our Group Covers (please )  Private Land  Public Land  

     Combination of Public & Private 
 
13. In Hectares or Acres please estimate the area your group covers. 
____________*Hectares/ Acres of Private Land ___________*Hectares/ Acres Public Land 
* Please circle appropriate 
 
14.What are the Land Degradation Issues you wish to address / are addressing. 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
  
15. ACCOMPLISHMENTS ON THE GROUND: Could you please include a summary of your 

group’s activities in the last 12 months? (Attach a separate page if necessary). Eg: how many 
trees/plants planted, how many plants propagated, how many kilometres or metres of riverbank 
fenced, how many square metres/other of weeds managed and type of weeds, square metres of native 
vegetation fenced for protection (other than riverbank) or any other work your group is involved in 
eg; education, public awareness, research etc. 

 
 
 
 
 
 
 

 
16. Did your group experience any difficulties with managing your Landcare Group or Projects? 
      Any comments? 

 
 
 

 
17. GROUP NUMBERS 
 Please describe the trends of your membership numbers in the last 12 months ( please ):  
 Active Membership has increased      
 Active Membership has decreased      
 Active Membership has remained steady    
 
18.  How often are your: * Working bees ____________________________________________
    * Meetings_________________________________________________ 
 
       How many working bees did you have on average and how many attended?   
 
__________________________________________________________________________________ 
 
 
 



 
 
19. FUNDING: Has your group been successful in obtaining any funding? Eg; Envirofund, 
Environmental Trust Fund, Small Grants, Fisheries, etc. (Note: This information helps us build a profile 
of our Networks achievements). Attach a separate page if necessary, to tell us about past funding 
success. 
 

• Type of Funding:  ………………………………………………………. 
• Project Title:…………………………………………………………….. 
• Amount ($): ……………………………………….                                                         

 
20. LANDCARE NEWS:  
Did you know we have regular articles in the Daily Examiner and our own Newsletter The 
Kookaburra?  
Is your group interested in assisting with an article?      Yes      No  
 
 
Thankyou for taking the time to complete the above information and we look forward to receiving  
your continued membership to Clarence Landcare Inc.  
 

‘ Bringing people together to tackle environmental problems on private and public land in the           
Mid – Lower Clarence River Catchment ’ 

 
                                                                                                                                                        
Clarence Landcare Inc. Membership  - ABN 81 992 322 701 
(Please ) 
We have enclosed: a $11.00 Joining Fee     ($ 10.00 + $1.00 GST) 

We have enclosed: a $22.00 Annual Membership Fee   ($ 20.00 +  $2.00 GST) 
   
Total Enclosed:      $ ______________________ 
 
Name, address and phone number of group contact (to receive group correspondence) 
__________________________________________________________________ 
 
Please nominate your Groups Clarence Landcare (voting) Representative: (One vote per group)  
 
Name/Position________________________________________________________________ 
 
Signed by Group Executive Member: 
 
Name Printed _____________________________ 
  
Signed ___________________________________ 

 
A COPY OF THIS FORM - It's a good idea to keep a copy of this form to assist you in filling out 
next years. Would you like me to mail you a copy?    YES            NO      
 
Please post the completed annual membership form and membership fee to: 
Clarence Landcare Inc. PO Box 594, GRAFTON NSW 2460 
Or call in to the Landcare Community Office upstairs at Suite 1/48 Prince Street Grafton. 
Ph. (02) 66 435009 Fax (02) 66 435006   Email: landcare@ceinternet.com.au 
 

Your tax invoice is enclosed  (we won’t need to send you back a receipt) 
Annual Membership is from 1st July to 30th June each year 

mailto:landcare@ceinternet.com.au


 



GROUP MEMBERS LIST FOR:______________________________________________________ 
(Insert Group Name) 

 
 

NAME 
 

ADDRESS 
 

PHONE 
 

EMAIL ADDRESS 
If you would like to 
receive CL 
Newsletter Yes/No 
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