
 MEMBERSHIP FORM   
Member 1 

Application Type:             New Member            Renewal 

Existing Member/Card Number: _______________________________ 

Given Name: _______________________________________________ 

Surname: __________________________________________________ 

Gender: ________________ Date of Birth: ___/___/_______________ 

Street: ____________________________________________________ 

Suburb: ________________ P/Code: _______ State: _______________ 

Phone (H): ______________ Phone (M): ________________________ 

Fax: ______________________________________________________ 

Email: ____________________________________________________ 

Please register my interest in volunteering for (please circle): 

Fairday  Float Building  Committee 

Parties  Parade Marshalling  Graphic Design 

Mail Outs  Performing  Marketing 

Film Festival Anything   Other 

Nomination is only required for new members.  

Nominator Name: __________________________________________ 

Nominator Member Number: ________________________________ 

Membership Type: (member 1 plus member 2 = couple/buddy) 

Individual ($30 New, $20 Renew) 

Concession ($15 New, $12 Renew) 

Conc Type: ________ Number: ______________ 

Couple/Buddy ($40 New, $40 Renew) 

Payment Type: 

  Visa             Master Card              Cash            Cheque 

Card Name: ________________________________________________ 

Card Number: ______________________________________________ 

Expiry: ____________________________________________________ 

Signature: _________________________________________________

Member 2 

Application Type:             New Member                   Renewal 

Existing Member/Card Number: ______________________________ 

Given Name: ______________________________________________ 

Surname: _________________________________________________ 

Gender: ________________ Date of Birth: ___/___/______________ 

Street: ___________________________________________________ 

Suburb: ________________ P/Code: _______ State: ______________ 

Phone (H): ______________ Phone (M): ________________________ 

Fax: ______________________________________________________ 

Email: ____________________________________________________ 

Please register my interest in volunteering for (please circle): 

Fairday  Float Building  Committee 

Parties  Parade Marshalling  Graphic Design 

Mail Outs  Performing  Marketing 

Film Festival Anything   Other 

Nomination is only required for new members.  

Nominator Name: __________________________________________ 

Nominator Member Number: _________________________________ 

Membership Type: (member 1 plus member 2 = couple/buddy) 

Individual ($30 New, $20 Renew) 

Concession ($15 New, $12 Renew) 

Conc Type: ________ Number: _______________ 

Couple/Buddy ($40 New, $40 Renew) 

Payment Type (if different to Member 1): 

  Visa            Master Card               Cash             Cheque 

Card Name: ________________________________________________ 

Card Number: ______________________________________________ 

Expiry: ____________________________________________________ 

Signature: _________________________________________________ 

 

CASH RECEIPT – OFFICE USE ONLY 

Received From:_____________________________________    Received By: _____________________________________ 

Received Amount:___________________________________   Received By Signature: _____________________________ 

Date Received: _____________________________________ 

Office Use Only 

Committee Approved:   Y       N 

Member # 1:__________________ 

 

Member # 2:__________________ 

 Post To: PO Box 162, NORTHBRIDGE WA 6865 – Email To: pride@pridewa.asn.au – Fax To: (08) 6210 1350 


