
APPLICATION FOR MEMBERSHIP

PLEASE USE BLOCK LETTERS AND PRINT ALL DETAILS CLEARLY
APPLICANT:
Name……………………………………………………………………………../…………………………………………….

PARTNERS NAME if not joining
Name……………………………………………………………………………………………………………………………..

Address…………………………………………………………………………………………………………………………..
Suburb                                           Post code

Phone ……………………………………………….   Email ………………………………………………………………….

Desire to become a member of the Albury Wodonga Woodcrafters Inc. Membership is subject to approval by 
the Executive Committee of the AWW Inc. at the next monthly meeting.  In the event of admission as a 
member of the Albury Wodonga Woodcrafters Inc I agree to abide by the rules of the club.

MEMBERSHIP AND INSURANCE IS NOT VALID UNTIL FEE IS PAID AND RATIFIED BY THE COMMITTEE

MEMEBERS ARE REQUIRED TO MAN THE “COTTAGE GALLERY” ON A REGULAR BASIS IF YOU HAVE ITEMS 
FOR SALE

SIGNATURE OF APPLICANT …………………………………………………………..Date ……/……./………….

If under 18yrs   Parent or Guardian Signature …………………………………………………………….

Name tag Preference …first only/ full name/ nickname. ………………………………………………

Proposer name …………………………………………………………………………………………………………………………………..…. 
A financial member nominates the applicant for membership of the club.

Signature of proposer …………………………………………………Date ……/……/………

Seconder name …………………………………………………………………………………………………………………………………..…. 
A financial member nominates the applicant for membership of the club.

Signature of proposer ……………………………………………………Date ……/……/……

JOINING FEE $100 (one off charge (not applicable to juniors).  Plus annual Membership

Secretary Use:    Payment Date …../…../…..        Membership type       F       S       J 
Membership Number ……………………..Email :  secretaryawwinc@gmail.com  PH:0419 566 618 

mailto:secretaryawwinc@gmail.com


Annual Membership    Please select the membership required.

FAMILY $100 SINGLE $70 JUNIOR (UNDER18) $30

Direct Deposit to:Albury-Wodonga Woodcrafters Inc.     Hume Bank BSB 640 000 Acc No. 
111172575

Secretary Use:    Payment Date …../…../…..        Membership type       F       S       J 
Membership Number ……………………..Email :  secretaryawwinc@gmail.com  PH:0419 566 618 

mailto:secretaryawwinc@gmail.com

