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ADOPT-A-TURTLE REGISTRATION FORM

Please print in BLOCK letters. Please allow 5 to 10 Business Days for us to process your adoption.

Name: ..………………………………………………………………………………………………………..

Street: …………………………………………………………………………………………………………

Suburb/town: ……………………………………………. State: …………… Postcode: .……………….

Daytime phone number: .....…………………………………………………………………………………

Mobile Number: ………………………………………………………………………………………………

Email: ……………………………………………………………………………………………………........

* Which Mary River Turtle would you prefer to adopt (circle 1): Male Female Juvenile

IF THIS ADOPTION IS A GIFT:

Special message to be included with the gift ………………………………………………………………………………..

…………………………………………………………………………………………………………………………………….

Please indicate if you would like us to :□ Send the certificate and toy directly to the recipient

□ Send the certificate and toy directly to you

________________________________________________________________________________________
Gift Recipient Details (This name will appear on the certificate)

Title: ......... First Name: ................................ Last Name: ……………………………………………………..

Street: ………………………………………………………………………………………………………………….

Suburb: ............................................................................ State: ........................ Postcode: …………………

Daytime phone number: …………………………………………. Birthday _____/_____/____

SELECT A PAYMENT OPTION:
I wish to pay via:

□ DIRECT DEPOSIT VIA PAYPAL (CREDIT CARDS ACCEPTED)

Process this payment using the shopping cart facility on our website at www.aftcra.org.au. Post this
completed form to the above address.
PayPal Transaction ID: ____________________________

□ CHEQUE/MONEY ORDERS (Only Australian Cheques are accepted)

I enclose a cheque/postal money order made out to ‘AFTCRA Inc.’. Post with completed form to the
above address.

OFFICE USE ONLY
Date Received:____________________ Date First Captured:__________________

Date Processed:___________________ Lat: S______________________________

Turtle Tag Number:_________________ Long: E____________________________

Notch Code:_______________________ Age/Sex Class:______________________

* We will make every effort to give you your preference but we do have limited numbers of each class

mailto:aftcra@bigpond.com
http://www.aftcra.org.au/

