
 

NEW MEMBERSHIP 

By signing this form you agree to uphold the Association’s Aims and Objectives [find at  

www.wagstaffetokillcare.org.au  or contact  WTKCA  for a  copy or   further  information].        

(1) Complete this form   (2) List details in spaces provided       (3)  Sign this form and return 

to  WTKCA Membership Secretary, via email ( memsec.wtkca@gmail.com ) or PO  Box  4069  

WAGSTAFFE  NSW 2257 

FULL NAME of new member /s  

[useBLOCKletters]..........................................................................................................  

Mailing address ……………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………. 

Email address ………………………………………………………………………………………………………….. 

Phone ………………………………………………………………  

Mob ……………………………………………………………… 

 

Signed............................................................................ 

Date…………………………………  

The annual renewal fee is $5 per person or alternatively you may choose the $20 five year 

option which both saves you time & money 

Direct Deposit: 

Account Name:  WAGSTAFFE TO KILLCARE COMMUNITY ASSOCIATION 

Bank BSB:  062544 Account No:00906440 

Transfer Description:  [FIRSTNAME][SPACE][SURNAME] e.g. JOE BLOGGS 

 As a failsafe, ensure that your deposit does connect with your membership, please email 

Treasurer, Brent Walker ( brent@bwas.com.au ) and to copy Membership Sec, Bruce Fraser 

( memsec.wtkca@gmail.com ) at the same time to confirm the deposit! 


