	We enclose a Membership Application/Renewal form, which we ask that you complete and

return with the payment prior to 31 July 2011, to:

Treasurer, Zoroastrian Association of Western Australia Inc.

4/61 Park Street, Como, WA 6152.
DIRECT DEPOSIT DETAILS

BSB 036 011 ACNO 188605 (PLEASE INSERT FAMILY NAME AS REFERENCE)
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	Zoroastrian Association of Western Australia Inc.

MEMBERSHIP APPLICATION / RENEWAL FORM

	

	Name (1):
	 FORMDROPDOWN 

	     
	     

	
	
	(Surname)
	(Other Names)

	
	
	

	Name (2):
	 FORMDROPDOWN 

	     
	     

	
	
	(Surname)
	(Other Names)

	

	Address:
	     

	
	

	
	     

	
	

	Contact:
	Home:
	     
	
	Email 1:
	     

	
	

	
	Mobile:
	     
	
	Email 2 (optional):
	     

	

	

	CATEGORY OF MEMBERSHIP (Please check one):

	
	

	Ordinary - Individual -

$  30.00 p.a.
	 FORMCHECKBOX 

	
	Ordinary – Family -

$    50.00 p.a.
	 FORMCHECKBOX 

	

	
	
	
	
	
	

	Senior Citizen – Individual -
$  10.00 p.a.
	 FORMCHECKBOX 

	
	Senior Citizen - Family -
$    20.00 p.a.
	 FORMCHECKBOX 

	

	
	
	
	
	
	

	Life – Individual -

$750.00
	 FORMCHECKBOX 

	
	Life – Family -


$1200.00
	 FORMCHECKBOX 

	

	
	
	
	
	
	

	
	Associate Member - $20.00 p.a.
	 FORMCHECKBOX 

	
	
	

	

	Names of Children under 18 (Family membership only)

	

	(1)
	     
	
	Date of Birth
	     
	(dd/mm/yyyy)

	
	
	
	
	
	

	(2)
	     
	
	Date of Birth
	     
	

	
	
	
	
	
	

	(3)
	     
	
	Date of Birth
	     
	

	
	
	
	
	
	

	(4)
	     
	
	Date of Birth
	     
	

	
	
	
	
	
	

	(5)
	     
	
	Date of Birth
	     
	

	
	
	
	
	

	Note: Member who is above the age of 18 years as on 1 July 2011 is required to apply in his/her individual capacity.


NEWLY JOINING MEMBERS ONLY
	

	
	
	
	

	New Member/s
	
	
	

	
	(Signature)
	
	(Signature)

	

	

	Proposed By:
	     
	
	

	(ZAWA Member)
	(Name)
	
	(Signature)

	

	

	Seconded By:
	     
	
	

	(ZAWA Member)
	(Name)
	
	(Signature)


EVEN IF FUNDS ARE TRANSFERRED BY DIRECT DEPOSIT, THIS RENEWAL FORM IS STILL REQUIRED WITH ALL FIELDS DULY FILLED IN
