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PO Box 6180 Swanbourne WA 6910.   Phone: (08) 9384 4771   Email: admin@fawwa.org.au
	Mr / Mrs / Ms / Dr. / Rev’d.
	Name: 

	Postal Address:                                                          
	Postcode:      

	Phone

Home :       

Mob.:         

Fax :          
	Email:      
 FORMCHECKBOX 
 Please send me regular email updates about coming events & opportunities

	
	Website:      
 FORMCHECKBOX 
 I am interested in exchanging links with FAWWA

	Date of Birth:                            
	This year, I would be interested in becoming part of   

   FORMCHECKBOX 
  an informal writers circle / peer mentoring group

   FORMCHECKBOX 
  an online support group for self-publication / post-publication

	I write:      FORMCHECKBOX 
 poetry      FORMCHECKBOX 
 short fiction       FORMCHECKBOX 
 novels       FORMCHECKBOX 
 non-fiction       FORMCHECKBOX 
script   

	The Fellowship depends heavily on the involvement of members and volunteers…

In 2011-2012  I can help with :-       FORMCHECKBOX 
 publicity – distributing flyers, etc        FORMCHECKBOX 
 workshops & events        

    FORMCHECKBOX 
 fundraising             FORMCHECKBOX 
 gardening           FORMCHECKBOX 
 heritage & archives     FORMCHECKBOX 
 newsletter – writing, editing/layout      

	Membership type:  FORMCHECKBOX 
Full ($55)    FORMCHECKBOX 
Conc ($44)    FORMCHECKBOX 
Under 18 ($33)   FORMCHECKBOX 
Couple ($88)   FORMCHECKBOX 
Group ($120)`

	Payment:

Annual Membership

     
Donation*

     
TOTAL PAYABLE:

     
*FAWWA is a Not-for-Profit organisation which depends upon your support. Amounts Over $2 (AUD) Tax Deductible.

         FORMCHECKBOX 
  Please find enclosed a cheque / money order payable to FAWWA

OR    FORMCHECKBOX 
  Please debit my credit card (details supplied below)

         FORMCHECKBOX 
  Electronic funds transfer    

Commonwealth Bank of Australia (CBA)

BSB number:

066104

Account number:
10169034

Reference:

insert your own name and what payment is for

Credit Card Number 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Expiry Date

 
 
 
 
 FORMCHECKBOX 
Visa      FORMCHECKBOX 
 MasterCard

Name on Card:      
I authorise you to deduct the total amount of $      from the above credit card. 

We would appreciate enclosure of a stamped, self-addressed envelope.  

	As a member of the Fellowship of Australian Writers WA Inc, I agree to abide by the rules of FAWWA as set out in the constitution (Copies available on the website – www.fawwa.org.au ). 

          Signed _________________________     Date      
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