
SOUTH AUSTRALIAN NATIVE FOOD ASSOCIATION 

Membership Application Form 

Name(s)………………………………………………………………………………………. 

Postal Address………………………………………………………………………………. 

Email  …………………………………………………………………………………………….. 

Phone ……………………………………  Mobile  ………………………………………….. 

Preferred contact for newsletters and information   email / post 

Subscription is per annum from October to October.  All new and existing members will have 
free membership until the AGM in October 2024 

I wish my details to be advertised in Members Profiles.       YES / NO                                 

New completed member application to be sent to: 

South Australian Native Foods Association Inc.          

 C/- PO Box 27, Eudunda SA 5374 

or 

Email:  linda@footesidefarm.com 

 I am Interested in 

Plant Species  ……………………………………………………………………………………………………………………………… 

 Propagation    …………………………………………………………………………………………………………………………… 

Cultivation  …………  Backyard………………………………………  Plantation  …………………………………………. 

Value Adding   …………………………………………………………………………………………………………………………….. 

Supporting  ……………………………………………………………………………………………………………………………….. 

Promoting  ………………………………………………………………………………………………………………………………… 

General Interest  ……………………………………………………………………………………………………………………….. 

Other…………………………………………………………………………………………………………………………………………… 


