
8th April 2008 

The Orchid Society of New South Wales Inc. 
  
Hon Secretary 
PO Box 5396 
CHULLORA NSW 2190 
Email: secretaryosnsw@yahoo.com.au    
Phone: (h) 02 9649 2719 (m) 0424 070 757 
 
 

 
 

APPLICATION FOR PUBLIC LIABILITY/PRODUCT and ACCIDENT 
INSURANCE 

 
 
Name of Society   
 
Address: ........................................................................................................  
 
 ...............................................................................................................................  
 
Email Address: ...................................................................................................................  
 
Telephone: ...................................................................................................................  
 
 
 
Number of Members    ....................... 
 
 
N.B. Your society must have paid its Annual Affiliation Fee to be eligible for the 
insurance. 
 
 
Please attach your annual list of activities (i.e. Shows, sausage sizzles, displays 
etc.) 
 
 
Subscription                                                                                                                                           
 
Cost of Policy                                =  $10.00  
                +                                                                                                                                          
Cost per Member @ $4.80 ea      =  $ 

 
Total                                             =  $ 
 
 
Signature ............................................................................................................................  
 
Position ............................................................................................................................  
 
Date .....................................................................................  


