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APPLICATION FOR MEMBERSHIP
	NAME OF ORGANISATION/APPLICANT:
	     


	Postal Address:
	     

	Suburb:
	     
	State:
	     
	Postcode:
	     

	Street Address:
	     

	Suburb:
	     
	State:
	     
	Postcode:
	     


	Business phone:
	     
	Business fax:
	     

	Website:
	     


	Preferred mailing address:
	 FORMCHECKBOX 

	Postal address
	 FORMCHECKBOX 

	Street address


If you are applying as an Incorporated Association, please attach:

· Copy of your Certificate of Incorporation

· Copy of your Constitution

· Listing of your current Office Bearers

Type of Membership: (Please tick the appropriate box)

	 FORMCHECKBOX 

	Full Member — ($99.00pa inclusive of GST)
Applicants for Full membership must be engaged in the conduct, administration, promotion and development of Sport or Active Recreation and be the representative body of that activity in the State 

	 FORMCHECKBOX 

	Affiliate Member — ($99.00pa inclusive of GST)
Applicants for Affiliate membership must be engaged in pursuits complementary to the activities of Full Members (for more detailed criteria please visit our website at www.wasportsfed.asn.au)

	 FORMCHECKBOX 

	Individual member — ($25.00pa inclusive of GST)

Applicants for Individual membership must be a natural person interested in furthering the objects of the Federation


*  Please submit one year’s membership fees with your application.

I/We the undersigned agree to abide by the Purpose of the Federation as set out in the WASF Constitution.

Association authorised signatory:

	Signature:
	
	Full name:
	     

	Position held:
	     


Individual signatory:

	Signature:
	
	Full name:
	     

	
	
	
	

	Date of Application:
	     /      /     
	
	


Please send application and any other supporting material with the membership fee to: 
Western Australian Sports Federation - PO Box 57 Claremont WA 6910 

KEY CONTACTS FORM
ORGANISATION INFORMATION
	NAME OF ORGANISATION:
	     

	Office Mailing Address:
	     

	Suburb:
	     
	State:
	     
	Postcode:
	     


	Office Street Address:
	     

	Suburb:
	     
	State:
	     
	Postcode:
	     


	Office Phone No:
	     
	Office Fax No:
	     

	Website:
	     


WASF COUNCILLOR

Full and Affiliate members of WASF should nominate a delegate to serve on the WASF Council.  Your organisation’s delegate is referred to as a “WASF Councillor” and will be your organisation’s key contact with the Federation.  The Councillor is invited to attend the Annual General Meeting and General Meetings of the WASF Council, which are held up to three times a year.   These meetings are an opportunity for Councillors to be updated about key items in the sport and recreation industry, raise any additional topics and network with other Members.  

Please indicate below your organisation’s nominated WASF Councillor:
	WASF Councillor:
	First Name:
	     
	Surname:
	     

	
	Position:
	     


*  Please complete contact information for your Councillor in the relevant area below.

KEY CONTACTS

Please provide contact information for the following key positions within your organisation.

PRESIDENT/CHAIRMAN
	Title (Mr/Ms/Mrs):
	    
	First Name:
	     
	Surname:
	     

	Position:
	 FORMCHECKBOX 
  President

 FORMCHECKBOX 
  Chairman

	Mailing Address:
	     

	Suburb:
	     
	State:
	    
	Postcode:
	     


	Phone (Work):
	     
	Phone (Home):
	     

	Mobile:
	     
	Fax:
	     

	Email:
	     


CEO
	Title (Mr/Ms/Mrs):
	    
	First Name:
	     
	Surname:
	     

	Mailing Address:
	     

	Suburb:
	     
	State:
	    
	Postcode:
	     


	Phone (Work):
	     
	Phone (Home):
	     

	Mobile:
	     
	Fax:
	     

	Email:
	     


OTHER

	Title (Mr/Ms/Mrs):
	    
	First Name:
	     
	Surname:
	     

	Position:
	     

	Mailing Address:
	     

	Suburb:
	     
	State:
	    
	Postcode:
	     


	Phone (Work):
	     
	Phone (Home):
	     

	Mobile:
	     
	Fax:
	     

	Email:
	     


MEMBER CORRESPONDENCE

Your organisation’s nominated WASF Councillor will be the contact for the receipt of all correspondence from WASF.  Correspondence will include Council Meeting notices and documentation, membership renewals, newsletters and industry information.  
In order to keep Members well informed, all WASF Members have the opportunity to receive weekly Sportsview Alerts and monthly Sportsview eNewsletters via email.  This will keep you up to date on the latest news and events in the sport and recreation industry.  

Please list below all members of your organisation who would like to be added to our distribution list for our e-communications.

	Position
	Name
	Email Address

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


If your contact details change in future, please email info@wasportsfed.asn.au 

Please return this form to WASF either by mail or fax, or download a copy from the Members section of our website at www.wasportsfed.asn.au 
TAX INVOICE
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