
  
  

    South Australian Native Foods Association 

Membership Application 

 
 Name/s: …………………………………………………………………………………………………………………..… 

           Business Name: ……………………………………………………………………………………………………….…. 

Postal Address: ………………………………………………………………………  Post Code: ………………..  

           Email: ………………………………………………………………   Phone: (M)…………………………..….........               

 Website Address: ………………………………………………               (H)……………………………..…..…. 

                    Facebook: ……………………………………………………….... 

                   

                    Preferred contact for newsletters and information:   Email / Post 
Please tick your area of interest(s): 

 □ Grower  □ Harvester  □ Food Prep 
 

Other: ………………………………………………………………………………………................................... 
 

Annual Subscription …………………………………………………………………………...……    $50.00
 Advertisement on SANFA web page …………………….………………………….………..   $10.00 
 
 I would like my details/business advertised on the SANFA web page:           Yes /No 

If yes, we will take your information from your website unless you contact us with alternate details. 
 

Would you like to share your contact details with other SANFA members?  Yes /No 
 
How did you find out about SANFA?................................................................................ 

     
Please indicate preferred payment option: Cheque / Money Order / EFT   
and return this form, together with your cheque or money order payable to: 
 
“SA Native Foods Association"    To:  SANFA  C/o- Danielle Murphy, Treasurer  

         PO Box 17, 
         O’Halloran Hill, SA  5158 

       Email:  dmurphy77777@gmail.com 
 
                  For EFT payments:  People’s Choice Credit Union 
                                                           BSB No. 805 050    Account No. 61253064  

        Please use your surname as a reference. 
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