Trees for the Evelyn & Atherton Tablelands Inc

PO Box 1119, Atherton, Queensland, 4883

General enquiries to info@treat.net.au

The right tree, In the right place, For the right reason, At the right time

MEMBER APPLICATION FOR TREES

11 - 300 Tree Planting Project (300 seedlings per annum MAX)
Please read our ‘Free Tree Policy’ (on our website) prior to applying.

Please attach to your application a rough sketch of your property including remnant areas, creeks etc and proposed planting,
including an approximate scale (or a sketched area on a Google Map image).

This is a PDF form. You may complete it electronically (preferred), or print it and complete it by hand.

Please e-mail this fully completed form and any attachments to treeapplications@treat.net.au or
hand in a paper copy at the Lake Eacham nursery on a Friday morning.

Instead, you may post a paper copy to the above P O Box address, but this will be a slower
option.

YOUR FIRST NAME(S)

YOUR LAST NAME(S)

CONTACT TELEPHONE NUMBER

E-MAIL ADDRESS

RESIDENTIAL ADDRESS

PLANTING ADDRESS (Rural No. & Road)

PLANTING ADDRESS (From Rates Notice.

Please include ’letters’ in Plan No.) LOT No: PLAN No:

DESCRIPTION OF PLANTING SITE (eg:
Beside Creek, Expansion of Remnant
Forest, Connecting forest corridor etc)

SITE (approximate measurements): LENGTH (m): WIDTH (m)

NUMBER OF TREES REQUESTED

AIM/OBJECTIVE OF PLANTING

Have you planted and maintained areas of revegetation before (>20 trees) O Yes O No

If so, what is the largest number of trees you have previously planted and maintained in a
single year?"

Have you attended a tree planting workshop? O Yes O No

Can you offer Volunteer hours? ] Friday Morning at the Nursery
[] Monday or Wednesday at Display Centre
[] saturday Morning Plantings

Are you willing to supply photographs of your planting at 6 monthly
intervals for the first 2 years? O Yes O No

By submitting this form, I/we acknowledge that I/we have read and aqgree with TREAT’s Free Tree
Policy regarding the allocation of these trees.

For our use

No. of Trees

Date Received Date Approved Approved

Date Replied Comments
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