
  

  
 

Women’s Electoral Lobby Membership Form 
  

     New Membership Application OR                Renewal of Membership 
  

Membership fees per year 
$50   Regular membership     OR                   $25   Concession (students & pensioners)   OR                  $50  Institutions 
    

 
Name___________________________________________________________________________________________________ 
 
Postal address  _____________________________________________________________________________Post Code______ 
 
Tel: Home: (  ) _______________________________     Mobile: ________________________________ 
 
Email address: _________________________________________________________________________ 
 
Do you wish to receive weekly enews? Y/N                                   
  
Amount 
Membership:  $__________________________ 
 
Donation:       $_________________________  
 
Total:            $_________________________  
‘ 
I would like to pay by:           cheque   (payable to Women’s Electoral Lobby )      OR 
 
                   credit card   (Please Note:  We accept   □ Mastercard and   □ VISA)     OR  
 
              direct deposit into WELA Bank account (see details below) 
 
Credit Card Number   __ __ __ __     __ __ __ __     __ __ __ __     __ __ __ __        Expiry Date:  __ __  / __ __  
 
Name on card: (printed) 
 
 
Cardholder’s signature:       Date: 
 
Direct Deposit  Bank Account Name          Women’s Electoral Lobby  
    BSB   112 908 
    Account Number  040003951 

(Please indicate your name and state in the ‘reference’ field when using direct deposit) 
 
 

Get Involved 
 
What are your areas of interest or expertise? __________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
Would you like to volunteer some of your time and/or expertise to WEL? Specify your interest and get involved (eg fundraising, 
administration, mail out, newsletter, research, lobbying, submissions)? 
 
_________________________________________________________________________________________ 

 
 
  

PLEASE SEND COMPLETED FORM TO: 
WEL  
c/- 66 Albion Street 
Surry Hills   NSW  2010 
TEL/FAX:  (02) 9212  4374 
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