Oral History Western Australia Inc. OHWA

Tax Invoice


PO Box 1065  NEDLANDS, WA 6909
ABN 11 814 143 273
MEMBERSHIP APPLICATION / RENEWAL FORM

Financial year 1 July 2020 to 30 June 2021
(
Joining

(
Renewing

Membership Fees  (GST exempt)


Institutional 
$65  
(
Individual 
$40





(



Household
$55 
(
Concession (full-time student, pensioner, unemployed)  $30
(
Name:__________________________________________________________________________
If an institution, name of person for attention: 
________________________________________________

Address: ______________________________________________________________POSTCODE__________
Tel: (h) ____________________ (w) __________________________  Mob___________________________


Email________________________________________ [Please Print] Pens. / Student No. _______________


Occupation _____________________________  Interests:__________________________________________
Signed: _________________________________________         Date: ________________________________

Payment can be via Electronic Transfer, Cheque, Money Order, or Cash (if paying in person).

by electronic transfer to:  BankWest;  Mt Lawley, BSB:  306-076;  Account number:  4180510 

                                          Account name: The Oral History Association of Australia (WA Branch) Inc.

NB: Please identify your electronic payment: [Viz: JonesR_mship]_______________________Date ___________

After making electronic payment please email or post your membership form to:     ohaawa@gmail.com
OR

Attach Cheque/Money Order to completed membership form and post to: 
Treasurer OHAA (WA), PO Box 1065,  NEDLANDS, WA 6909 

Receipt required  
Yes (
No (
Membership of Oral History Western Australia Association Inc. gives you:

Annual issue of the Journal of the Oral History Association of Australia 
*    Oral History Workshops – discount on fee, advice regarding recording equipment

Direct mailing of special events.  
You are invited to join or renew your membership
Office Use:  Receipt No:  _______________


                           Date :   __________________
