
 

APPLICATION FOR MEMBERSHIP 

Name:  _______________________________ 

Address: _______________________________ 

           _______________________________ 

Post Code: ________ 

Phone No Home: (___) ________________ 

              Mobile: _____________________ 

Email: ___________________________________ 

 

  

  

 

 

   

   

 

 

   

   

 

 

  

  

  

  

  

  
 
 

Reference: Your name - membership

Account No. 032766440

BSB: 105152

Bank: BankSA

Payment to be made to OCSA bank account.

Please email completed form to: secretary@ocsa.org.au

to be passed on to Neutrog or to receive these free samples, tick box.
members welcome sample packs and correspondence. If you do not wish for your contact details 
OCSA and Neutrog fertilisers have a partnership agreement whereby Neutrog will send all new 

Joint/Family Membership $30:00

Subscriptions: Single Membership $25:00

Receive Club Magazine by email

Joint/Family Membership $45:00

Subscriptions: Single Membership $40:00

Receive the Club Magazine by Post

State Show Number (if applicable) ____________

If so, which club _________________________

Do you belong to another Orchid Club? Yes     No 

mailto:secretary@ocsa.org.au
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