
Title                           First Name �

Surname �

Street Address 1 �

Street Address 2 �

�

Town / Suburb                                    State                Postcode �

Phone (BH)                                    Phone (AH) �

Mobile �

Email �

Date of Birth*               /             /                

 *Compulsory for Junior Members.
The RASV Conditions of Membership and Privacy Policy are available online  
at www.rasv.com.au. By applying for a RASV Membership you agree to abide  
by these conditions.

Member’s Signature �  
Parent or guardian to sign on behalf of Junior Members.

Date                /                 /                

RASV communications (including member newsletters) will be sent to you via email. 
Should you not wish to receive emails please tick this box  

Please turn over to complete this form.

2021/2022 Membership valid 
1 April 2021 – 31 March 2022

RASV Membership 
Application Form 
2021/2022



Membership Options 
Full Member			   � $165

Restricted Member			   � $90

Junior Member*			   � $65

No. of extra guest cards          at $90 each**	 $�

Total amount payable (GST free) 		  $�  
*Junior – 17 years and under as at 1 April 2021 

**Applies to Full Members only

Payment Method
Cheque  	 Amount $�

Payable to The Royal Agricultural Society of Victoria Limited

Credit Card	  VISA      Mastercard

Cardholders Name 	 �

Signature 	 �

Expiry Date  	                   /                    Amount $ �

Card No.	                   /                  /                  /�

CCV	                   

Return this form to: The Royal Agricultural Society of Victoria 
Melbourne Showgrounds, Epsom Road, Ascot Vale VIC 3032

THE ROYAL AGRICULTURAL SOCIETY OF VICTORIA LIMITED 
ACN 006 728 785   ABN 66 006 728 785

rasv.com.au
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