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MEMBERSHIP	APPLICATION:	Sept	2019-	Aug	2020	
NB: no meetings are held in July and August. 

 

Form Version: 3 Sept 2019 (THQ Version) 

 

APPLICATION TYPE: Please check correct box  New    Individual (100AED)  

Renewal  Family (150AED) 

Name                                 
e-mail                                  
Family Members                                 
Optional 2nd email                                  
Continue on reverse if necessary 

Emirates Natural History Group Disclaimer:  
By signing below as a new or continuing member of the ENHG, I hereby acknowledge the following: 

All ENHG field trips are cooperative ventures among the participants, for their mutual benefit.  ENHG trip leaders are fellow members who have 
agreed to share their time and knowledge with the other participants, including myself, on a volunteer basis.  Their relationship to field trip 
participants is that of co-venturers, not professional and client.  
 
I accept all risks of participating in any ENHG field trips, including the remote but not non-existent possibility of serious injury or even death, and I 
accept full responsibility for my own, and my family members’, safety and welfare.  In particular, I shall have no claim against the ENHG or its 
officers or members or other field trip participants for accidental illness or injury or other harm, or for damage or loss to material goods, arising in 
any way out of or in connection with my participation in any such field trip. 

 
 

DATE: 
 
 

APPLICANTS  
SIGNATURE 
 

 
2019-2020 ENHG (ABU DHABI) MEMBERSHIP APPLICATION: TREASURER’S RECEIPT 

MEMBER’S NAME 

 

Membership Paid:  Individual (100AED)        Cash            In person   

Family (150AED)       Cheque                       via post 

            Bank Deposit 

Fees Collected on         by  

Fees Deposited on         by  

 
 

 
2019-2020 ENHG (ABU DHABI) MEMBERSHIP APPLICATION – MEMBER’S RECEIPT 

Application received on       ________ along with total amount of ___________________AED 

Individual/Family membership by Mr/Mrs/Ms       ______         

Membership Fees collected by              

 

 

  

 

  

 

  

Please write clearly and in block capitals 

 

 

 

 

 

 

 

 Reference/Notes 


