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ADMINISTRATIVE SERVICES UNIT

HELLENIC COMMUNITY OF WESTERN AUSTRALIA INC.

2 Hellenic Drive DIANELLA WA 6059
Ph: (08) 9376 5830  Fax: (08) 9376 5821





ABN: 43 348 779 338
Membership Application/Renewal/ Change of Details Form 2011

New Member Application?
Yes
□

Change of Details?
 
Yes
□

Renewal?


Yes
□
Year Last Paid__________________

Surname:


_________________________________________

Given Names (Members in Household)

	Given Names
	Occupation/Type of Business
	Signature

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Mailing Address:
______________________________________________




Suburb___________________________Postcode______
Email:


______________________________________________

Contact Numbers:
______________________________________________

Preferred contact method:

□  post
□ email
□ telephone
Number of Memberships to be paid ___________x $20 Total $____________

Payment attached


Yes
□

Signature

____________________________Date_______________

Office Use

Date Received
______________________________________________

Receipt Number
______________________________________________

Mail to: HCWA Po Box 17, Northbridge   WA   6865
