
Westernport Quilters Inc 

A0053717P 

Application for Membership 

I, ………………………………………………………………………………… 

(please print full name) 

Date of Birth…………………….. 

Address………………………………………………………………………………………………… 

……………………………………………………………………………………Postcode………….. 

Email address………………………………………………..Phone number…………………… 

Emergency Contact………………………………………………Phone…………………………. 

I acknowledge that this application is subject to management committee approval. 

In the event of my admission as a member, I agree to be bound by the rules of 

Westernport Quilters Inc. 

Signature of Applicant…………………………………………………………………………… 

$35 

$15 

Annual fee 

Name badge (if required) 

Total $______ 

Please return payment and form to the Secretary or Committee member 

Payment by Direct Debit, Bendigo Bank - Hastings BSB – 633000  

Account number 138569405   Account name Westernport Quilters 


