
FIDO Membership Form

Join FIDO and help to protect the largest sand island on Earth

FRASER ISLAND DEFENDERS ORGANIZATION 
ABN 56 009 969 135 

FIDO — THE WATCHDOG OF FRASER ISLAND /  K’GARI 
PO BOX 909, TOOWONG QLD  4066 

www.fido.org.au | Email:  membership@fido.org.au  

Aim:  To ensure the wisest use of the natural resources of Fraser Island  / K’gari 

I WISH TO APPLY FOR / RENEW MY MEMBERSHIP IN FRASER ISLAND DEFENDERS ORGANISATION LIMITED (FIDO)

YOUR DETAILS 

TITLE FULL NAME 
ADDRESS 
SUBURB STATE POSTCODE 

MOBILE 

EMAIL 
PHONE 

COST 
RENEWAL ¨ 

MEMBERSHIP TYPE ($20.00 FOR INITIAL MEMBERSHIP) (Please tick þ appropriate) 
NEW ¨ 

ADDITIONAL HOUSEHOLD MEMBERS ($1.00 PER ADDITIONAL MEMBER): 
(Please list any additional household members that would also like to be members of FIDO):

NAME 
NAME 
NAME 
NAME 
DONATION (OPTIONAL) 
OTHER PAYMENTS (Please specify: eg Weeding Trip)

For the Financial Year Ending 30th June 20 TOTAL 

COMMUNICATIONS 
By completing this form, I agree for the above details to be added to FIDO’s database and agree to receive communications 
(correspondence including but not limited to: newsletters, bulletins, notices of meetings and events and reminder notices) from FIDO 
unless I have provided notification to the contrary. 

METHOD OF COMMUNICATION: (Please tick  þ appropriate) 
Communications are sent via Email, unless requested.

¨ EMAIL ONLY ¨ HARD COPY ONLY ¨ HARD COPY AND EMAIL
Yours Sincerely

SIGNED DATE 

PAYMENT DETAILS	Payment can be by cheque or electronic funds transfer(EFT)  - DO NOT send cash by post 

EFT CHEQUE 
Account Name:  Fraser Island Defenders Organisation 
BSB  
Account Num: 
Reference: 
Followed by: 

 064 007 
 0090 2881 
Please include your surname eg SMITH 
‘MEM’ – membership
 ‘DON’ – donation
 ‘MEMDON’ – membership and donation 

Email form and payment receipt to membership@fido.org.au  

Make cheques payable to: 
Fraser Island Defenders Organisation 

Mail cheque and completed form to  
PO Box 909  
TOOWONG QLD 4066 


	FULL NAME: 
	ADDRESS: 
	SUBURB: 
	POSTCODE: 
	EMAIL: 
	PHONE: 
	MOBILE: 
	TOTAL: 
	DATE: 
	Title: [  ]
	Additional Member 2: 
	Additional Member 1: 
	Additional Member 3: 
	Additional Member 4: 
	Other Payment Amount: 
	Donation Amount: 
	Other Payments: 
	Donation: 
	Membership Fee: 
	Additional Membership Fee 1: 
	Additional Membership Fee 4: 
	Additional Membership Fee 2: 
	Additional Membership Fee 3: 
	Financial Year: [  ]
	Communications: Off
	Membership: Off
	Clear Form: 
	STATE: [  ]


