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A.B.N. 25 382 697 278

                                                                APPLICATION FOR MEMBERSHIP                        

                      Please complete and return form enclosing your fee to:

CAWS
Po Box 4016 
Lalor Park 2147

	 FORMCHECKBOX 

	Wage Earner


$10.00  
(including GST)

	 FORMCHECKBOX 

	Non-Wage Earner

$ 5.00

(including GST)

	Or you can pay directly by EFT to

Account Name:  Community Access Western Sydney Inc.  

Please put your name is the description 
BSB No:  032-179
Account No:  370365


	NAME:
	     

	ADDRESS:
	

	
	     
	POSTCODE:
	     

	OCCUPATION:
	     

	HOME PHONE:
	     
	WORK PHONE:
	

	MOBILE:
	     

	EMAIL:
	     

	SIGNATURE:
	     

	DATE:
	     


	NOMINATED BY:
	     

	
	(A current member or CAWS Board member may assist)


	OFFICE USE ONLY
	Standard 6-Service Management
	Membership Form 6G8F1

	Presented at Board Meeting Held on:
	
	Approved
	Yes/No

	Reason Declined:
	

	Name:
	
	Signature:
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