
 
 

To join the Canberra Climbers’ Association, please fill in and post this form to: 

Canberra Climbers’ Association 
PO Box 208 

Campbell, ACT 2612 
 
Name ........................................................................................................................... 

Email ........................................................................................................................... 

Postal address ........................................................................................................................... 

Home phone ............................................. Mobile phone  ..................................................... 

 

Please select one:   Joining   Renewing 

Send me member emails: Yes / No  (emails are generally monthly or less often) 

Include me on the CCA Contact List:  Yes / No 

If Yes, what climbing details would you like included on the Contact List? 

........................................................................................................................................................................................ 

........................................................................................................................................................................................ 

 
Example: “Lead trad up to 16, sport up to 19; like Booroomba and Blue Mountains” 

 
The CCA Contact List has the names and details of all members who want other members to be able to contact them to 
arrange climbing trips. Please refer to the online membership form at https://canberraclimbing.org.au/online-sign-up/ for 
instructions on how to use it. 

 

IMPORTANT WAIVER: By joining the Canberra Climbers’ Association, you acknowledge that you 
have read and understood the Canberra Climbers’ Association Activity Waiver at 
https://canberraclimbing.org.au/about-us/cca-activity-waiver/, and you agree to waive any claim for 
damages arising from participating in any Canberra Climbers’ Association activity, against the 
Canberra Climbers’ Association, the trip leader or other participants in tort or contract.  In the event 
of your death this waiver will bind your estate. 

 

Payment 

❏ I enclose cash for: $25 (1 year) or $50 (3 years) [circle option chosen] 

Date payment made: …./…./…. 
 

OR 

❏ I have paid $25 (1 year) or $50 (3 years) by direct deposit [circle option chosen] 

Payment should be made to: 

Account name: Canberra Climbers' Association 

BSB:   801 009 (Service One Alliance Bank) 

Account number: 001064291 (don't omit the leading 00!) 

Please put your name in the comments/reference box on your bank’s online form. 

This will show up on the CCA bank statements and we can identify who has paid. 

 
Date payment made: …./…./…. Your account name: ........................................................... 
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