
      
 
  

APPLICATION FOR MEMBERSHIP

 
WESTERN SYDNEY WOODTURNERS INC. REGISTER NO 9885415 

(Incorporated under the Association Incorporation Act 1984) 
Affiliated with 

SYDNEY WOODTURNERS GUILD INC. 
 

 
 

Hereby apply to become a member of the above named incorporated association. In the event of my   
admission as a member, I agree to be bound by the rules of the association for the time being in force. 
 
__________________________________________   _______/________/_________ 
                            Signature of Applicant                Date 
____________________________________________________________________________________
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
__
 

No
SU

Office Use Only
 
 

Membership Number 
 
 
 

Receipt Number 
 
 
                     /             / 

Date Received 
 
                  /             / 

Date Approved 
 
 

Welcome Pack Sent 

 
I ______________________________________________________________________ 
                                         (Full name of Applicant) 
 
of _____________________________________________________________________ 
                                                (Address) 
 
__________________________________________       __________________________
                           (Suburb / Town)                                                   (Post Code) 
 
__________________________________________       ________/________/_________
                            (Occupation)                            (Date of Birth) 
 

Retired   
 

                      Semi Retired  
 

                      Working  
 

 
 
Phone _____________________________  Mobile _____________________________
 
Email Address ___________________________________________________________
I __________________________________________________________         _______________________________
                                 (Full name of Member)                             (Membership Number) 
a member of the Association, nominate the applicant who is personally known to me, for membership of the 
Association. 
 
___________________________________________________________         ___________/__________/_________ 
                                  (Signature of Proposer)                    (Date) 
 
 
 
I __________________________________________________________         _______________________________ 
                                 (Full name of Member)                             (Membership Number) 
a member of the Association, nominate the applicant who is personally known to me, for membership of the 
Association. 
 
___________________________________________________________         _________/___________/__________ 
                                  (Signature of Proposer)                    (Date) 
__________________________________________________________________________________

On completion forward Application and payment to –  
Membership Secretary, PO Box 4008, Lalor Park NSW 2147 

 

 joining fee payable, however the first year’s subscription must be submitted with this application. 
BSCRIPTIONS: Over 18 years of age - $30.00 annually 

 


	WESTERN SYDNEY WOODTURNERS INC. REGISTER NO 9885415

