  Wyndham Boatshed Association Inc (Reg. No. A0042447N)
APPLICATION FOR MEMBERSHIP
I/We

________
__________________________
______________________________________________

Title


First Name(s)




Surname(s)

Address
____________________________________________________________________________



____________________________________________________________________________

 

Town or Suburb




State


Postcode

Telephone
____________________(H)____________________(W)___________________(Mob)

Fax___________________________E-Mail_____________________________________________

Boatshed No. ____________Campbells Cove .  or   Boatshed No.______________ Baileys Beach 

I/we desire to become a member of the Wyndham Boatshed Association Inc. In the event of my/our admission as a member(s), I/we agree to be bound by the rules of the Association for the time being in force and I/we further agree to pay all charges levied by the Committee from time to time.

Signed by the applicant(s)___________________________________________Date_________________




        ______________________________________________Date_________________

Proposers Name
        __________________________________________________________________

Can be the seller

Signed by Proposer          ___________________________________________Date_________________

Boatshed No.
        _____________Contact Phone Number__________________________________

Seconder’s Name
        __________________________________________________________________

Signed by Seconder          ___________________________________________Date_________________

Boatshed No.
        _____________Contact Phone Number__________________________________

Please return this form when completed with your cheque for $80.00, made payable to the Wyndham Boatshed Association for membership in the WBA which includes public liability insurance.

The Secretary

Wyndham Boatshed Association Inc

PO Box 6511
West Footscray
Vic 3012
Considered by the committee at a meeting held on ________________________________Date

Certified by the Secretary________________________________    __________________Date
 






