
MEMBERSHIP TYPE	 ANNUAL FEE	 Please tick  AMOUNT

Individual Member (1 person)	 $15	 .....................

Business Member	 $150	 .....................

Sponsor Member	 $900	 .....................

Life Member (once-off payment)	 $1100	 .....................

Donation (donations of over $2 are tax deductible)	 .....................

	 TOTAL	 .....................

MEMBERSHIP 
CATEGORIES & BENEFITS

INDIVIDUAL MEMBER
Membership card

Quarterly newsletter
Invitations to events

BUSINESS MEMBER
Benefits as for individual member, plus:

Membership display certificate
Listing in directory of supporting 

businesses
Listing on web site

Link from AOC web site to your site

SPONSOR MEMBER
Available to individuals or businesses. 

Benefits as for business member, plus:
Logo on quarterly newsletter

Logo displayed at public presentations/
events

Name displayed in Australian Opal Centre
...and other opportunities as they arise

LIFE MEMBER
Available to individuals only. 

Benefits as for individual member, plus:
Unlimited free entry 

Life Membership display certificate
Signed copy of the book

‘Black Opal Fossils of Lightning Ridge’ 
by E.T. & R.A. Smith

Name displayed in Australian Opal Centre
...and other Life Membership privileges

Thank you
OFFICE USE ONLY
AMOUNT.........................CASH/CHQ/C.Card/Dir.Dep. (circle one)	  RECEIVED BY...........................................DATE..........................

RetMan ............. (initial) ............ (Date)  EXL ............. (initial) ............ (Date)   EML ............. (initial) ............ (Date)  CARD ............. (initial) ............ (Date)  

New members, please fill in all sections of this form.

If you are renewing your membership, just fill in your name, the 
payment section and any contact details that have changed.

NAME.....................................................................................................

ADDRESS..............................................................................................

...............................................................................................................

TOWN/CITY.............................................................. STATE..................  

POSTCODE/ZIP CODE........................ COUNTRY...............................

TELEPHONE (home).............................................................................

TELEPHONE (work)..............................................................................

MOBILE.................................................................................................

EMAIL....................................................................................................

SIGNATURE.............................................................. DATE...................

PAYMENT DETAILS 
Please send payment and form to LROFC Inc, PO Box 229, Lightning Ridge, 
NSW 2834. Thank you for your support.

“A unique national centre 
renowned worldwide for its 
architecture, its opal and fossil 
collection and its celebration of 
outback Australian opal mining 
culture.”

LIGHTNING RIDGE OPAL AND FOSSIL CENTRE INC.
PO Box 229 • Lightning Ridge • NSW 2834 • AUSTRALIA • Tel. (+61 2) 6829 1667 • opalfossil@wj.com.au

Proudly building the

AUSTRALIAN OPAL CENTRE
L I G H T N I N G  R I D G E  •  N S W  •  AU S T R A L I A

MEMBERSHIP APPLICATION/RENEWAL 

	 Cash	 Cheque	 Visa	 Mastercard

Card No.  .... .... ....   .... .... ....   .... .... ....   .... .... ....    Expiry Date:  .... .... / .... ....

Name on card:  .............................................	 Signature: ...................................

       YES, I  ................................................. (signature) authorise for all future 
renewals to be charged as they fall due to the credit card on this form. (I may 
cancel this agreement at any time.)
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PLEASE NOTE:
Individual and Life Memberships 
are available to individuals only.

	


