MEMBERSHIP FORM

(o

Two Rocks Yanchep Assisted Cancer Travels Inc. ABN:685 3891 5319

N ACT INE.

110 Whitfield Drive. Two Rocks. 6037

PH: 08 9561 5946 M: 0414 702 726 Email: tryact@bigpond.com Web: www.tryact.com.au F: Tryact.Inc

Title: Mr Mirs Ms Miss COiher (please specify).........._..Gender: Male Female

Preferred MName: . e Date of Barthe o,
day momit JEAr

Home Address:
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Membership of the Association is open to;
{a) Residents of the North West Metropolitan Area of Perth and swrrounding areas.
(b) Any other suitable person the Members deem appropriate.

I agree, if admitted to membership, to be bound by the Fules of the Association.

Proposed byv: Mame. ... . ... Sigoatore .. ... ... MemberMNo. ... ...

Secondedby: Name_ .. ... ... ... Bignatare .. .. .. ................ Member No..... ... .

Full Member Associate Member Membership Number..........ccceeveveerrerenennnes
Date Accepted .......... Y - y Single membership $7.50 .......... Couples $10.00...........
Bank Details: TRYACT at Westpac Bank. BSB 036-230 A/Cno. 124951




