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Membership Form 

 
Name:  _____________________________________________ 

 

Council: _____________________________________________ 
 

Position: _____________________________________________ 

 

Email:  _____________________________________________ 

 

Phone:  _______________________________ 

 

Membership: 

 
 Elected Member  $50 
 
 Council Employee $50 
 
 Associate Member $30 
 
 
Please make payments via EFT to: 
 
ALGWA WA 
BSB:   066 000 
Account: 10814576  
 
 
 

Signed:  ______________________________ 

 

Date:  ______________________________ 
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