	[image: logo_word_s] 
               ABN 18 340 548 481
	Membership Application Form
$25 per person [over 18 years]
– due annually on 01 July
	
45 Ariadne Street
River Heads Qld 4655
Phone: 0487 097 700




	Applicant 1
Details
	First Name
 Click or tap here to enter text.
	Family Name
Click or tap here to enter text.
	Birthday Month Click or tap here to enter text.

Receive a Bistro meal during your birthday month.


	
	
	
	

	
	Occupation
Click or tap here to enter text.
	Mobile #
Click or tap here to enter text.
	Landline #
Click or tap here to enter text.
	

	
	

	
	Email    Click or tap here to enter text.

	Applicant 2
Details
	First Name 
Click or tap here to enter text.
	Family Name
Click or tap here to enter text.
	Birthday Month Click or tap here to enter text.

Receive a Bistro meal during your birthday month.


	
	
	
	

	
	Occupation
Click or tap here to enter text.
	Mobile #
Click or tap here to enter text.
	Landline #
Click or tap here to enter text.
	

	
	

	
	Email    Click or tap here to enter text.

	Postal Address
	Street 
Click or tap here to enter text.
	PO Box #
Click or tap here to enter text.
	Suburb
 Click or tap here to enter text.
	Post Code 
Click or tap here to enter text.

	In Case of 
Emergency 
	List a family member or contact
	First & Last Name  Click or tap here to enter text.
	Contact #  Click or tap here to enter text.

	Contact 
	Do you wish to be emailed a link to the River Heads Review Community Newsletter and/or any other RHPA related information?

	
	River Heads Review     |_| yes     |_| no
	Other Community related information link delivered to your email |_| yes     |_| no

	[bookmark: Text7]Applicant 1 Signature    
	     
	If you return this form via email, and use the Direct Deposit method of payment, there is no need to sign
	Date        

	
	         If you return this form via email, and use the Direct Deposit method of payment, there is no need to sign


	Applicant 2 Signature    
	     
	
	Date        

	
	
	
	

	Skill Sets 
	We have the following skill set which may be available to assist the RHPA e.g., painter, electrician, graphic artist
	     

	Please contact me as I would like to become a volunteer in the following areas:

	Volunteering

	|_|
Bistro 
food preparation / chef
	|_| 
Bar 
must have RSA Cert.
	|_|
Special Events     
set up & take down 
	
	|_|
Social 
Media 
	|_| 
Anything else 
where help is needed 

	I/We Agree
	to abide by the RHPA Constitution and Rules |_|     The RHPA Constitution and Rules are available on our website.

	Applicant 1 Signature    
	                       
	If you return this form via email, using the Direct Deposit method of payment, there is no need to sign
	Date        

	
	
	
	

	Applicant 2 Signature    
	                       
	If you return this form via email, using the Direct Deposit method of payment, there is no need to sign
	Date        

	
	
	
	

	Note! 	
	The RHPA is required to advise all members that we hold public liability insurance to the extent of $20,000,000.
Full membership is only available to those over 18 years of age. Children 18 years of age and over are not covered by a parent or guardian’s application but are welcome to attend age appropriate RHPA events and functions.

	
	

	Details for paying your $25 Annual Membership Fee (per adult) via Direct Deposit or Cash

	Direct Debit
	Account Name RHPA
	Bendigo Bank BSB 633000
	Account Number 
162757926
	Please use your first and last names as the payment reference

	
	
	
	
	

	Cash 
	If you prefer to pay in cash or by EFT, please bring this form with you to Friday Night Bistro night where a receipt will be issued to you.  

	

	You will be notified of acceptance of your Membership Application via email and issued a Membership Card at Community Hall most Fridays between 5:30pm-7:30pm..

	


  
If this button does not generate an email with the form attached, please email to registrar@riverheads.org.au 

Office notes 
	[bookmark: Check19]Applicant 1 paid |_|  
	Applicant 2 paid
	Amount Paid       
	$
	Cash |_|   EFT |_|  Direct Deposit |_|       
	Receipt No
	

	
	
	
	
	
	
	

	Name of Committee Member/Volunteer Receipting Membership Form & Fees
	
	Receipt Date
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	The RHPA will use your information only for the purposes of maintaining a Membership Register and providing information back to you as a member (where indicated by you above).   The RHPA abide by the Australian Privacy Act and will not divulge nor share your information except as defined in the RHPA Constitution.
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