
Free Reformed Eucalypt Association Inc.
(Assisting people with disabilities since 1989)

Application for Membership

I / We would like to become members of Eucalypt.

Name/s: ...................................................................

Address: .................................................................

Email address: .........................................................

DOB (Junior Members only) …………………………………………

Member of Free Reformed Church of ……………………………….

Membership Category:

Please tick the category which applies to you.

(      ) Junior: Must be under 18 years of age.
Agree to pay annual suggested membership of $26.

(      ) Student: Must be over 18 years of age and a full time student.
Agree to pay annual suggested membership of $52.

(      ) Younger Worker: Between 18-21 years of age and receiving junior wages.
Agree to pay 50% of suggested full membership rate.

(      ) Full: Must be over 18 years of age.
Agree to pay weekly suggested membership of $5.00

(       ) Pensioner: Must be over 18 years of age and receiving a Centrelink pension.
Agree to pay 50% of suggested full membership rate.

Membership to be effective from: ………………………………………(date)

Signed ……………………………………………………………………

Parent Signature (if applying for junior membership).....................

email this form to - secretary@eucalypt.asn.au


