
 2011-2012 MEMBERSHIP APPLICATION/RENEWAL 
 

TAX INVOICE 
ABN 26 623 938 816 

1 October 2011 –  30 September 2012 

PO Box 1018,WANGARA  DC , WA 6065 
Telephone: (08) 9468 0102 

Facsmile: (08) 9468 0102  
Email: jamie@outdoorswa.org 

Name Title:  First Name: Surname: 
   

Postal Address:     State:  Post Code  

Telephone: H:  W:  Mobile:  

Email:  

Organisation/Employer Details: 

Organisation Name  Job Title: 

Postal Address:     State:  Post Code  

Telephone: H:  W:  Mobile:  

Email:  Web Address 

ABN:  

 

Where would you like your information to be sent?    Work   Home 
Which email address would you like listed for future contact?   Work   Home 

Areas of Interest (Please indicate your area of interest in the Outdoors?) 
 

 Outdoor Education  Campsite   Outdoor Recreation (Commercial)  Management  
 Freelance Instructor  Outdoor Recreation (NFP)  Tour Operator  Other__________________ 

Member Profile (So we can develop more services for you, please indicate which applies to you or your organisation.) 
 

 Local Govt  Aquatic  Management     State Govt   Product Provider 
 Youth   4WD   Tracks and Trails   Health  Recreation Centre 
 Other: __________________________________________________________________________________ 

Member Categories, annual fee and method of payment 

 Organisational (Includes 1 representative)       @ $156.40 

(Up to Max 10)    Representatives (Each)     @ $108.00    

Individual                     @ $121.00 

Associate                      @ $  50.00 

Student                         @ $  20.00 

AJOE                         @ $  30.00 

$ 

$ 

$ 

$ 

$ 

TOTAL $  
Would you like to receive  Australian Journal of Outdoor Education (AJOE)($25)      
 (Organisation and Individual Membership entitled to one AJOE free)  

Please find enclosed payment by:  
 Cheque made out to:  OUTDOORS WA (INC) and send to: Outdoors WA, PO Box 1018, WANGARA DC WA 6948 

 Direct Deposit: Please attach a copy of the EFT receipt to this application. 
  Commonwealth Bank BSB: 066-192 Account Number: 1025-4382 
 Credit Card or Debit Card VISA  MasterCard   Debit Card  Bankcard 
 

Card Number     -     -     -      Expiry Date:   /     
 

Name on Card: ______________________________________________________________ 
 

Signature: ________________________________________Date:__________________ 

I confirm I have read and agree to the terms of the membership in the Code of Conduct (on the website (www.outdoorswa.org) signature:___________ 

 Representatives Name                           Representative Email Address                    Representatives Name                           Representative Email Address                    

1.  2.  

3.  4.  

5.  6.  

7.  8.  

9.  10.  

http://www.outdoorswa.org/

