
 

Launceston Cataract Gorge Protec�on Associa�on Inc. 

handsoffourgorge@gmail.com 

 

 

Name: 

Address: 

Phone:  

Email: 

 

Account name:   Launceston Cataract Gorge Protec�on Associa�on 

BSB:    807009    

Account number:  30105004   

Reference:   Your Surname 

 

I hereby apply for membership of the Launceston Cataract Gorge Protec�on Associa�on Inc. 

Fill in your details below and email the completed form to handsoffourgorge@gmail.com   

Our current annual membership fee is $10.00, pay by direct deposit, account details below. 
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