CHEETHAM SALT 

VISITOR INDUCTION

I (the undersigned) have viewed the Cheetham Salt Induction presentation and fully understand the information presented to me.

Name of person inducted: 


Signature of Person Inducted:


_______________________________        ________________________________        
Name of person inducting: (Cheetham Salt or SAOA/Birds SA Officer) 

_____________________    
Date of Induction:

Entry Card No

Membership No
 ______________

_________
            _____________
Expiry Date of Induction: (30th June each odd numbered year from induction date).

30th June 20     .         
