
MEMBERSHIP APPLICATION
MEMBER & GUEST $20.00 OR FAMILY MEMBERSHIP (2 ADULTS &

2 CHILDREN 5 to 15 years) $30.00 (GST inc.)

Name/s:

.............................................................................................

Postal Address

.............................................................................................

Phone Number/s:

.............................................................................................

Email Address:

.............................................................................................

Enclosed Membership

$.............................

Return to:  

WAROONA AGRICULTURAL SOCIETY (INC.) P.O. BOX 179, WAROONA WA 

6215
APPLICATIONS FOR MEMBERSHIP CLOSE 1 WEEK PRIOR TO SHOWDAY.

(No late applications will be accepted).


