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Easy ways to join ~ 
 

 Print this form, complete it and post it to us at PO Box 4206, Myaree, 6154 
or 

 Print this form, complete it then scan and email it back to us as an attachment 
 

Please complete ALL of the boxes below 

APPLICATION FOR GROUP-MEMBERSHIP 
to be accompanied by a completed Appointment of Group-Member Representative form 

 
I,                                                

 
Name of Group 

 
of                      

 
Group’s street or postal address – required under Section 27 of the Associations Incorporation Act 1987 

Group’s 
email 

 
As membership is free, we do not post out newsletters; all communication is by email   

 
Phone 

 
BH 

 
 
AH 

 

apply to become a member of the above Association.   
I agree to be bound by the rules of the Association which are available on our website ~ www.wawrc.org.au 

Which year was your group established ?  

If incorporated, which year did this occur ? 
 

Number of members in your group  

Are all your members registered with DPaW ? 
Note: registration with DPaW is not a requirement for membership of WAWRC 

 

Do you have a Constitution ? If so please attach a copy.  

Does your group have a Grievance Policy ?   
If so please attach a copy  

If your group has a base, where is it located ?  
Street address 

Does your group have a website ? Website address 

  

Signature  

Name (printed)  

Office held  

Date  
 

Membership of WAWRC is free to eligible individuals and organisations. However if in the absence of a membership fee, 
you would like to make a donation, payment may be made by cheque to the postal address shown above, or by direct 
deposit into our bank account: 
 

BANK  ACCOUNT  DETAILS 

ACCOUNT NAME BANK BRANCH BSB ACCT NO 

WAWRC Public Fund BANKWEST PERTH  306-066 278 2688 
 

Please tick boxes as applicable 

In the absence of a membership fee, I’d like to make a donation of $ ............... 
 

Office use only 

Date application received 

 
 

Date entered Members’ Register  
Entered email address book 
Confirmation and newsletter sent 

Date amount received/banked  

 

 

 

 
 

 

Membership Qualifications 

Membership of the Association is open to- 

 Wildlife rehabilitators and wildlife volunteers resident in Western Australia who can demonstrate that they have been active in the field of wildlife rehabilitation on a 

voluntary basis for a period of at least twelve months 

 Animal health professionals and tertiary students resident in Western Australia and studying towards a qualification in the animal health profession 

 Incorporated bodies whose objects and activities are considered to be congruent with and not detrimental to the objects and activities of the Association. 
Note: A 30 day membership-qualifying period applies to new applicants  
 
 

Information for Applicants 

 Your group’s name and address must be recorded in a register of members and be made available to other members, upon request, under section 27 of the Associations 
Incorporation Act.  

 If the obligations under the Associations Incorporation Act are not complied with the Council can be wound up. 

 You can contact the Council at  PO Box 4206, Myaree, 6154, or by email at  secretary@wawrc.org.au 

 You can access or correct your group’s information by contacting the Council.  


