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NEW MEMBERSHIP AND MEMBERSHIP RENEWAL

MEMBERSHIP FEE: $5.00 per year

MEMBERSHIP BENEFITS

 FREE internet use

 $10 discount off all in-house courses

 Direct delivery of Newsletters (mail or postal)

 Two FREE membership lunches per calendar year

 10% off venue hire

 Voting rights at the next Annual General Meeting

 Eligibility to be nominated on the Board of Management

SECTION A: PERSONAL DETAILS

First name:                                                                                   Surname:                                                  

Address:        ____________________________________________________________________________________

Phone: _______________________________   E-mail: __________________________________________________

SECTION B: MEMBERSHIP RENEWAL

I, ______________________________________wish to renew my membership of Waminda 
Community House. 

Signature ________________________________                                     Date:_________________________

Date Membership Paid:   __________________________                 Amount Paid: ____________________

 Receipt Number: ___________________________________



SECTION C: NEW MEMBERSHIP

I, ______________________________________   wish to become a  member  of Waminda Community House.

Signature _____________________________________                        Date: _______________________ 

I, ______________________________________  a member of Waminda Community House, nominate 

the applicant, who is personally known to me, for membership of Waminda Community 

House.

Signature of Proposer: __________________                                             Date:________________________

I, ___________________________ , a member of Waminda Community House, second the 

nomination of the applicant, who is personally known to me, for membership of 

Waminda Community House.

Signature: ____________________________________________      Date:________________________________

OFFICE USE ONLY

Date of C O M Meeting approved:                            _______________________________       

 Date of notification of acceptance:      _______________________________

Date Membership Paid:   __________________________                 Amount Paid: ____________________

 Receipt Number: _________________________________                                      


