|

/ MT ELIZA WOODLAND
” RESIDENTS ASSOCIATION INC soicsisn

Membership Application*/Renewal Form 2024-2025

[This form can be completed on your computer using Adobe’ Acrobat Reader or Acrobat Pro]

I/we wish to Cdregister for a new membership(s)* / [Jrenew my membership (please tick the appropriate box)
of the Mt Eliza Woodland Residents Association Inc. for the Financial Year 1 July 2024 to 30 June 2025
and I/we agree to be bound by the Rules of the Association, which include the Purposes of the Association.
(The Rules of the Association are available from the Secretary.)

Applicant No.1 (full name)

Applicant No.2 (full name)

Address

Phone (home) Mobile

Email Address

Select one option only:

O I/we qualify for Full Membership of the Mt. Eliza Woodland Residents Association Inc. as I/we reside
in the area bordered by Canadian Bay Road, Moorooduc Highway, Humphries Roads, and Nepean
Highway.

O I qualify for Associate Membership of the Mt. Eliza Woodland Residents Association Inc. as although I
do not reside in the area bordered by Canadian Bay Road, Moorooduc Highway, Humphries Roads, and
Nepean Highway, I support the purposes of the Association.

Signature Applicant No.1 Date

Signature Applicant No.2 Date
(If this form includes two adults, both must sign)

Annual Subscription: Individual (Full) Adult Member $20 S
Family Membership# $30 S
Associate Member $20 $
Donation S
Total Amount included in this payment $

#Family Membership applies to full members residing at the same address and entitles 2 adults to vote. In
addition to the applicants above, please list other non-voting family members included in this membership:

Direct Deposit via EFT Payment by Cheque or Money Order Mail
Mt. Eliza Woodland Residents Association Inc cheque or money order and this form to: M¢
BSB No. 633000 Account No. 151863479 Eliza Woodland Residents Association Inc.
Ensure your name is included in payment detail PO Box 909 Mount Eliza, Vic 3930

and return this form to:

mewoodlandra@gmail.com or

Mt Eliza Woodland Residents Association Inc. ) ) ) )

P.O. Box 909, Mount Eliza, Vic, 3930 Please tick here if you require a receipt  []

=

This form can also be filled in on your computer if you visit the MEWRA website: https://mtelizawoodland.org.au/

*New membership subject to approval by Committee. § Acrobat Reader can be downloaded from https://get.adobe.com/reader/



https://mtelizawoodland.org.au/

	Check Box1: Off
	Check Box2: Off
	Applicant No1 full name: 
	Applicant No2 full name: 
	Address: 
	Phone home: 
	Mobile: 
	Email Address: 
	Check Box3: Off
	Check Box4: Off
	Date: 
	Date_2: 
	full adult: 
	family: 
	associate: 
	donation: 
	total: 
	additional person to the family applicants above 1: 
	additional person to the family applicants above 2: 
	additional person to the family applicants above 3: 
	additional person to the family applicants above 4: 
	Check Box5: Off


