
 

 
STRATHALBYN TOURISM ASSOCIATION INC 

34 High Street / PO Box 255 Strathalbyn SA 5255 
ABN 62 580 148 380 

   Ph: 0427 674620   Email: antiques@strathtourism.org.au 

                                                                                                                                    

MEMBERSHIP APPLICATION / RENEWAL FORM                                                                                                         
All new membership applications are submitted to the Executive Committee for 
approval at its monthly meetings. 
The annual membership fee is $25 per person or organisation representative.  
All membership renewals fall due on the 1st of October. 
Membership includes entry to Gilbert’s Motor Museum at any time during opening 
hours for the member named on the card provided. 
General meetings are held quarterly on the third Tuesday in February, May and 
August.  The AGM is held on the third Tuesday in November.  Members may raise 
questions or suggestions by email at any time. 
Please complete one of the following sections and payment details below and 
return this form by post, email or hand. 
 
[   ]  I wish to APPLY FOR MEMBERSHIP of the Strathalbyn Tourism Association. 
 
Name: __________________ _____________________ Date: _______________ 
 
Organisation represented: (if any) ______________________________________ 
 
Address: _________________________________________________________ 
 
Postal address: (if different to above) ____________________________________ 
 
Phone: _______________________ Email: ______________________________ 
           
      ***************************************************************************************                                            
[  ]  I wish to RENEW MY MEMBERSHIP of the Strathalbyn Tourism Association. 
 
Name: ________________________Organisation: _______________________ 
 
Changes (if any) to the contact details currently held on record by the STA: 
________________________________________________________________ 
________________________________________________________________       
 
Payment date: ___________Membership payment of $25 by: [  ] Cash   [  ] Cheque 
 
[  ] Bank transfer to:  BSB 105-019  A/c 038712540      ***The name used in the 
transfer for allocation of payment is:  ___________________________________ 
 
Office use:   Form Jan 2022.  Approved Exec Comm ________________Receipt _________ 


