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Office Use 

Only 

Logan and District 

Orchid Society Inc. 
P.O. Box 411 Logan Central QLD 4114 

VISITING MEMBER REGISTRATION 
 
This form is for Visiting Members to register and be allocated a Visiting Membership Number which is 

required for benching and selling plants during The Logan and District Orchid Society Show. 
 

Please complete all details below and return this form to the Secretary: lados.secretary@gmail.com 

 

All payments from The Logan and District Orchid Society Inc. will be made directly into your nominated 

bank account and all information provided will be treated with the strictest of confidence.  
  

Full Name  

Address  

Suburb  

Postcode  

State  

Postal Address 

  (If Different) 
 

Phone (        ) 

Mobile  

Email  

Current Society  
Do you have 

Seller’s barcodes? 
Y / N 

Bank Name  

BSB Number  

Account Number  

Account Name  

 

mailto:ttnguyen@live.com.au

