
               Australian Greek Welfare Society 
            A.B.N.  82 005 110 305 
              7 Union Street, Brunswick VIC 3056 
              Tel: (03) 9388 9998  Fax: (03)  9388 9992 
              Email:  agws@agws.com.au 

 

             MEMBERSHIP APPLICATION FORM 
 

Applicants Details 
 

Title:   Mr.�   Mrs.�    Ms.�     Miss.�     Other.� 

First Name:  ....................................................................................................................  

Surname:  ....................................................................................................................  

D.O.B:  ……… / ……… / ……… 

Address:  ....................................................................................................................  

Suburb:  ....................................................................................................................  

Post Code:    …………………………….. 

Occupation:  ....................................................................................................................  

Telephone:  (Home)  ……………………………..  (Work)  …………………………… 

         (Mobile)  ……………………………………………. 

Email:  ............................................................................................................................  
 
 
I, …………………………………………………… hereby wish to apply for membership to the 
   (nominee)  
 

Australian Greek Welfare Society. 
 
    (Membership Fee: $20.00, incl. GST) 

    (Students/Pensioners/Un employed: $2.00, incl. GST) 

 
Signed:  ………………………………………………………  Date:  ……… / ……… / ……… 
 
 
I, …………………………………………………… would hereby like to nominate 
   (proposer)  
 
 

 .…..………………………………… for membership to the Australian Greek Welfare Society. 
  (nominee)  

 
Signed:  ………………………………………………………  Date:  ……… / ……… / ……… 
 


