
 

 
PINE RIVERS ORCHID SOCIETY INC 
 
We are all in pursuit of friendship, excellence and enjoyment  

 
BANK DETAILS REQUEST FORM 

 

 

THIS FORM IS TO ADVISE THE PINE RIVERS ORCHID SOCIETY OF YOUR BANK DETAILS SO 

THAT THE SOCIETY TREASURER CAN PAY YOU ANY PRIZE MONEY AND/OR EARNINGS FROM 

PLANT SALES AT OUR REGULAR SHOWS. 

OUR SOCIETY PREFERS TO PAY MEMBERS ELECTRONICALLY VIA FUNDS TRANSFER. 

HOWEVER, THIS FORM IS VOLUNTARY. 

IF YOU WISH TO OBTAIN ANY FUNDS DUE TO YOU VIA CASH, PLEASE SEE THE TREASURER 

DEBBIE TIDSWELL TO MAKE A SPECIAL ARRANGEMENT. 

 

Your Name_____________________________________ Pot no._____________________ 

 

Your Bank Name ______________________   Account Name_________________________ 

 

Your BSB _________________________ Your Account No.__________________________ 

 

When we receive these details, we hold them on file in a secure manner. All efforts are made 

to maintain privacy and due care with your information. 

 

You can hand this completed form to Treasurer Debbie Tidswell at any of our Meetings. 

Alternately you can email your details to Debbie directly at flossum144@gmail.com 

 

 

***IF YOU CHANGE YOUR BANK DETAILS, PLEASE USE THIS FORM TO  

ADVISE NEW BANK DETAILS !!*** 

mailto:flossum144@gmail.com

