
 

 

 
 

MEMBERSHIP FORM 
JULY 2019-JUNE 2020 

  

The Embroiderers’ Guild 
of Western Australia (Inc.) 
PO Box 85 APPLECROSS WA 6953 

Phone:   9330 3065 
admin@embroiderersguildwa.org.au 

www.embroiderersguildwa.org.au 
 

 
 

Membership form July 2019/2020(revised March 2019) 

Please tick the relevant category        Renewal 

            New Member------How did you hear about the Guild?_____________________________ 

 

TITLE __________FAMILY NAME ________________________________GIVEN NAME _______________________________ 

DATE OF BIRTH:  ____/____/_______ PHONE:  ________________________MOBILE:_____________________________ 

ADDRESS _____________________________________________________________________________________________ 

_____________________________________________________________________________POSTCODE_______________ 

E-MAIL ADDRESS: 

                            

 

GROUPS YOU ATTEND:  1
ST

: _________________________2
ND

:______________________  OR  LONE MEMBER    

SIGNATURE _________________________________________________________ 

I would like to receive newsletter, correspondence (Please tick) Email  OR  Post 

MEMBERSHIP CATEGORIES AND FEES: 

 Ordinary Member  $75.00  

 Country Member  $65.00 (More than 50 kms from Perth GPO)  

 Pensioner Member  $60.00 Pensioner No: ………………………………………………… 

       Does not include Seniors Card cardholders or part pensions 

 Honorary Life Member Nil  

 Student Member  $25.00 (Evidence of full-time enrolment is to be provided) 

 Junior Member  $25.00  (Members less than 16 years of age) 

Half-yearly membership (for new members only) = 50% of annual fees (January – June) 
 

As a volunteer organisation the Guild needs the assistance of members for smooth operation.  Can 
you help with any of the following?  

 Admin Assistance         Hostess at Workshops        Billeting Tutors   Judging    Fairs 

Please return to the Treasurer with Cheque, Bank Transfer or Credit Card Payment Details 

(NO CASH PLEASE) 

NET BANK TRANSFER: EMBROIDERERS’ GUILD OF WA, COMMONWEALTH  BANK, BOORAGOON.  

BSB: 066 102   ACC#  0090 2598       DATE TRANSFERRED…………………………………….. 

Office Use Only:  Date processed ______________Financial Year: ________Amount: $____________ Receipt No: ____________ 

------------------------------------------------------------------------------------------------------------------------------------- 

Please debit to my:    Master Card  Visa Card  Total Amount    $___________ EXPIRY DATE: ……./……… 

 

CARD NUMBER:              

 

Cardholder’s Name (as shown on card) ______________________________CCV #   

 

Cardholder’s Signature  ___________________________________________Date ____/____/_______ 

 


