
SAHPA NEW MEMBER 
FORM 

 

Name: _________________________________________________  

 

Address: _______________________________________________  

 

 __________________________________  Post code __________  

 

Email address (if any): ____________________________________  

 

Date: __________________________________________________  

 

The club you have joined: _________________________________  

 

Easting: _______________________________________________  

 

Northing: _______________________________________________  

 

Signatures: 

GPS Operator: __________________________________________  

 

 

Witness: _______________________________________________  

 

 

Owner’s signature: _______________________________________  

 
 
 
Send this form by mail to General Secretary, Baulderstone Road, Gepps 
Cross, South Australia, 5094 or by fax or as a pdf emailed to 
mailto:gensec@picknowl.com.au 


