
 

Membership & Renewal Form 
  

Bat Care Brisbane is a self-funded volunteer organization whose aims are: 
1. To provide accurate and informative education, through literature, community events and talks 

to the general public about the importance of bats, both megabat and microbat. 
2. To provide an efficient and humane service to rescue and rehabilitate sick, injured and 

orphaned bats, and to return them to the wild as soon as possible. 
3. To be active in the conservation of bats and their habitat. 
4. To follow the guidelines set out by the EPA in their “Code of Practice – Care  and 

rehabilitation of orphaned, sick or injured protected animals by wildlife volunteers” 
   MEMBERSHIP DETAILS 
 

 
NAME 

 
ADDRESS 

 
CONTACT PHONE 

 
 
 
 

 Home: 

Work: 

Mobile: 

 
EMAIL 

ADDRESS 
 

 

   Please tick the appropriate boxes   P 

 
ACTIVE MEMBER 
(Ordinary) 

              
An Active Member is a vaccinated carer and/or rescuer, over 18yrs old. 
You receive newsletters, Training, a training manual, access to Creche and release 
facilities, where funding allows - subsidies for food and equipment. 
 

Ã     New Member      Ã  I will arrange my own vaccination ASAP 

                               Ã  I will need help to arrange my vaccination 

 

Ã     Renewal ï My BCB Membership No. is:________________    

      

Ã My current titre level is > 0.5         Ã I will need a titre check  

Ã BCB secretary has a copy of my latest titre check 

My last vaccination date was:______________   

 
Membership Class 

 
 
 
 

Ã Class 1 - Active membership / Carer / Rescue - $25.00 

Ã Class 2 - Family membership / Carer / Rescue - $40.00 (2 Active members 

living at the same address, please complete 2 signed application forms) 
 

Ã Class 3 - Associate/Support Membership, Non Carer / Rescuer $15.00  

N.B. A support member is a non carer/rescuer, does not have to be vaccinated, 
receives newsletters, can be active in event and fundraising activities.  

 

Permit 
If a member of another 
organization you must nominate 
with which organization you will 
care for bats. 

(Please refer to By-Law 7) 

  

Ã I will rescue and care for bats under BCBôs permit only. 

Ã I am a member of another wildlife care organization but will only rescue/care for 

bats with BCB. 

Ã I am a member of another wildlife care organization, so I will only be an 

associate member. 

 

NB: BCB members are only licensed to care for bats; you must obtain 

membership from another organization for other wildlife.  

 

Your availability for 
rescue: 

 
 
 

 

Ã Weekdays and weekends all hours.       Ã Weekends and after hours only.    

Ã I am not available for rescue. 

 
I wish to care for: 

 

Flying-fox species  ____  Years of experience 

Microbat species  ____  Years of experience  

NB: it is a requirement that all carers/rescuers attend training workshops to achieve 

an appropriate standard of care and rescue technique before taking an animal into 

care. 

Type of Care  I am interested in orphan care: Ã Microbats Ã Flying-foxes 

Ã I am interested in rehabilitation of injured bats. 

 
 



 
 
 
 
 
 
 
 
 
 

 

 
 
   Post this form and any payment to:  
  

Bat Care Brisbane Inc. 
P.O. Box 1727, 

Capalaba 
Qld 4157. 

  
 

 
 
 
   Bat care Brisbane Inc. 
 

Correspondence Newsletters and correspondence will be via email only. New Members who do not 
have access to email are encouraged to set up a hotmail or Google mail address at 
your nearest Library. This is a free service provided by your local council. 

 
How can you help?  

Ã Committee /Sub Committee              Ã Rescue Telephone Service 

Ã Fundraising                                                    Ã Education Events  

Ã Handicraft (sewing, craft etc)                  Ã Construction (e.g. nest boxes, cages)  

Ã Big Picture Work                                  Other __________________________________  

Declaration 
Volunteer  
Requirement /  
Agreement 

 
I accept that Bat Care Brisbane Inc. will not be held liable by me, for personal 
injury, property loss or damage, or financial loss as a result from any voluntary work 
undertaken on behalf of the organization. 
I have read and understand the Code of Practice for Wildlife Carers and agree to 
adhere to the code. I have also read Bat Care Brisbaneôs By-Laws and agree to 
abide by their rules. 
 
Signed:_______________________________________     Date:_____________ 
 

 

Personal details 
 

Under the nature conservation act Bat Care Brisbane is obliged to send updated 
membership lists to QPWS. Bat Care Brisbane will not pass member details to any 
other organization unless authorized by them to do so. Personal details may be 
passed to other members of Bat Care Brisbane for the purpose of rescue and care 
allocation. 
 

  Ã I allow my details to be available to the general membership of BCB. 
 

  Ã Please withhold my details from general membership lists. 
 

 

       

      Payment  
  
 
              Direct deposits can be made to: Westpac Bank - BSB no.  034070   Account no.  310595 

 
Ã I have made a direct deposit of $____________ to Bat Care Brisbane Inc. account. 

 
My Direct Deposit Reference is_____________________________ 
 

Please email remittance to treasurer@bats.org.au or enclose bank receipt of transaction  
with this form.      

 
Ã I have enclosed a cheque or money order for $_____________ 

 
 

 
 

 
 
 

 
 
 

As a volunteer all costs incurred while rescuing or caring for bats will be met by the individual member. 
Where funds permit BCB will help subsidize costs.  

If you require further information about becoming a Bat Care member, please email the appropriate 
committee representative: president@bats.org.au, secretary@bats.org.au, treasurer@bats.org.au,  

 
 

Bat Care Brisbane Inc 
                                                           ABN 99 789 706 217 

Ph. 3821 2341 
Rescue mobile 0488 228 134 

www.bats.org.au 18/06/08 
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