
NEW MEMBERSHIP APPLICATION   kindly complete shaded areas below 

Signed : Dated :  dd / mm / yy

Kindly return completed form to :

Membership Secretary - Mr. Bruce Fraser - via email :  memsec.wtkca@gmail.com 

  OR  by POST to:  PO  Box  4069 WAGSTAFFE  NSW 2257

And make the appropriate EFT Direct Deposit to: 
Account Name:    WAGSTAFFE TO KILLCARE COMMUNITY ASSOCIATION 

Bank :                      BSB:  062 544    Account:  00906440 
Using your Given Name and Surname as payment reference  [  e.g. JOE BLOGGS ]

• FULL NAME of new member(s)

Given Name (s)   SURNAME

• Local Street Address
Residence / Property

• Mailing Address  (if different to above)

Postal Address

• Email address:

• Mobile :

• Landline :

Annual Membership Subscription is $ 5.00 per person
Alternatively you may choose a $ 20.00 Five Year Subscription (saving both time and money)

In signing this form you agree to uphold the Association’s Aims and Objectives  - which 
can be found online at www.wagstaffetokillcare.org.au  OR  by following this LINK

https://www.wagstaffetokillcare.org.au/aims-objectives-and-activities/
Sticky Note
Given Names / SURNAME

Sticky Note
Residence / Property

Sticky Note
Required for correspondence

Sticky Note
dd / mm / yy


	Given Name (s)  SURNAME : 
	Postal Address: 
	Residence / Property: 
	Optional: 
	Required for correspondence: 
	Signature: 
	dd / mm / yy: 
	Preferred: 


