
Membership of Association Application

WALLAMBA DISTRICT AGRICULTURAL & HORTICULTURAL ASSOC INC
Incorporated under the Associations Incorporation Act 2009

Post Office Nabiac NSW 2312
Email: wallamba.show@yahoo.com.au
Enquiries: Secretary – 0403 482 755

I,…………………………………………………………………………………
……………………………………

(full name of applicant)

of…………………………………………………………………………………
…………………………………… (residential address)

……………………………………………………………………………
…………………………………

Telephone:………………………………………………Mobile………………
……………………………

Email:……………………………………………………………………………
…………………………………

Occupation:………………………………………………………………………
…………………………….

I hereby apply to become a member of the above named incorporated
association. In the event of my admission as a member, I agree to be bound by
the Constitution of the association for the time being in force

Signature___________________________Date_________________________

Membership of Association entitles you to
● Entry to the Annual Show
● Vote for the Office Bearers and Committee Members
● Present your ideas towards the effective running of the Show for the

following 12 months

Annual fee Adults: $10 Children: $5

mailto:wallamba.show@yahoo.com.au


EFT Details: Account Name – Wallamba District Agricultural & Horticultural Assoc. Inc.
BSB: 012626 Account Number: 236407894

Please return to Post Office, Nabiac 2312 or email to above email address.

Membership subscription receipt number:

………………………Date:………….……..


