
 
 

 

 

WYNNUM MANLY ARTS COUNCIL INC 

MEMBERSHIP APPLICATION 
☐Single $20.00  

☐Family $30.00 (1-2 Adults & 3-4 children under 18, total = max. 5 people) 

☐Group (Incorporated Association) $30.00 
 

Direct Deposit BSB: 638 010  Account Number:  119 98679 Wynnum Manly Arts Council Inc 

EFTPOS payment available in the office First Floor Wynnum Community Centre by arrangement  

Cheque/money order payable to Wynnum Manly Arts Council Inc  

  

CONTACT DETAILS  (Your details will not be passed on to third parties.) 
 

Name / Group Name  ______________________________________________________________________  

Postal Address  _____________________________________________________________________________  

 _______________________________________________________________   Postcode  _________________  

Phone _____________________________________________________________________________________  

Email  ______________________________________________________________________________________  

Occupation (optional)  _____________________________________________________________________  
 

Family Membership Details / Group Membership Details (2 Nominated members have voting rights) 

Please list additional family members covered by this membership or nominated group members 

Applicant 1 _________________________________________________________________________________________________  

Applicant 2   ________________________________________________________________________________________________  

Child 1  _____________________________________________________________________________________________________  

Child 2  _____________________________________________________________________________________________________  

Child 3 ______________________________________________________________________________________________________  

Please sign here  ____________________________________________ Date  _________________________  

By signing this form you agree to abide by the rules and regulations set out in our Constitution and by-laws. 

Please submit this form to WMAC Inc for processing. Membership will be valid for 12 months. 

WMAC Inc OFFICE USE ONLY 
 

Membership No:  WYN_______       Date Received  ________________________  Receipt Number:  ___________  

 

7/22 Card Issued Date ________________________ Database updated  ______________________  

P O Box 1099 

WYNNUM CENTRAL QLD 4178 

Email: wmarts@tpg.com.au 

Phone: 33482369 

ABN 14 484 819 022 

CP4734 

IA29918 
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