
 
Friends of Westgarthtown Inc. 
Incorporation. No A0032721Y   

 

Membership application 
I wish to become a member of the Friends of Westgarthtown Inc. I support the purposes of the Association and 
agree to comply with the rules at www.westgarthtown.org.au/rules.  
 
Note: Your application will be considered at the next meeting of the Committee (held quarterly). 
 

Name  ____________________________________________________________________________________  

Address  ____________________________________________________________________________________   

Suburb  ______________________________  State ____________________  Postcode ______________  

Phone   ____________________________________________________________________________________   

e-mail  ____________________________________________________________________________________  

Signature  ____________________________________________________________________________________  

 
I enclose my subscription fee: 

$20 — Individual 

$30 — Family (living at the same address) 

 

I am interested in Westgarthtown for the following reason(s): 

Descendant of  ____________________________  family 

Resident 

Teacher/Student 

Interest in German settlement in Victoria/Australia 

Other   __________________________________________________________________________________   

 

Payment 

Direct Deposit 
Friends of Westgarthtown Inc.  
BSB: 033-083 Account: 26-2372 
Please use your full name as the reference and email this form to subscriptions@westgarthtown.org.au 

 
Post  
Send the completed form and a cheque or money order to: 
Friends of Westgarthtown Inc. 
2020 Princes Highway 
Pirron Yallock Vic 3249 
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