eATS QLp

Membership Application & ying Foxes & Microbay)
(\Q) ..

. -
Renewal of Membership T
One form per person please

Name:

Address:

Phone Contacts: H: B: Mob:

Email Address:

I wish to be a member of Bats QId (Flying Foxes & Microbats) Inc. in the following capacity.

Active Membership Must be vaccinated or intending to become Please circle
vaccinated for Australian Bat Lyssavirus New Member/
$5.00 per person with a view to actively working with Renewal
rescues, orphan or rehabilitating Flying
Foxes and/or Microbats Date of Birth --------------
Bat Club Membership Members who do not actively care for or Please circle
rescue bats but wish to support and be New Member /
$5.00 per person involved with the organisation including Renewal

members under 18 years of age
Date of Birth --------—---—-

Corporate Membership Businesses who wish to support the Please circle
conservation effort of Bats Qld. New/
$100 per company Renewal

The following 5 questions are only required for Active Membership. Please circle
true or false for each question.

a) I have raised orphans T F b) I have rehabilitated Flying Foxes T F:
c) I have rescue experience T F: d) I am vaccinated against Australian Bat Lyssavirus T
F: if true please provide date of last vaccination ____ or booster

e) I wish to actively care for bats exclusively under the Bats Qld Inc. Group Permit and utilise Bats
QId Inc. créche and release facilities T F:

I have read and agree to abide by the Nature Conservation Regulation 1994 and the Code of Practice
for care of orphaned, sick or injured animals by wildife care volunteers. (Membership runs from the
1st July to 30th June (or part therof). Please attach cheque or money order to completed form (1 per
person please) and post to Bats Qld Inc., 605 Spinach Creek Rd, Fordsdale, Qld, 4343).

The committee will assess every creche application and make a decision as to
whether créche fees are applicable, based on rescue, fund raising, phones or
other contributions of the member to the operations of the Bats QId.

Signature: Date:




