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First Name:  ………………………………………………………………………….. 

 

Last Name:  ………………………………………………………………………….. 

 

Address:     ………………………………………………………………………………………………………………….. 

 

   …………………………………………………………………………………………………………………… 

 

  ………………………………………………………………………………………………………………….. 

 

Phone  

Number :  ………………………………………. 

 

Email Address: ………………………………………………………………………………………………………. 

 

I confirm that I wish to become an Associate Member of Geographe Marine Research Ltd, and agree to 

contribute  the amount of $10 to the property of Geographe Marine Research Ltd if the company is 

wound up while I am a member or within 12 months after I stop being a member if this contribution is 

required to pay for the: 

(a) debts and liabilities of the company incurred before I stopped being a member, or 
(b) costs of winding up. 

 

 

Signature:  ………………………………………………….. 

 

Date :    ……………………………….. 

 

  

   


