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ICASTELLORIZIAN ASSOCIATION OF W.A. INC |

Update of Membership Details

Email: cazziewa@outlook.com WWW.cazziewa.org.au

O I wish to renew my membership of the Castellorizian Association of WA as follows:

Payment is for the year 1 July to 30 June

Single membership ($20) O or Household membership ($30) O

NAME: CODE:
MAIL: EFT TRANSFER:
Forward the form and payment to: Account Name:
The Castellorizian Association of WA Castellorizian Association of WA
160 Anzac Road BSB: 066 129
Mount Hawthorn WA 6016 Account: 00800217

Reference: your membership code or name

O I wish to change my membership details as follows:

Membership Reference Code
Preferred title Family name of applicant First name/s of applicant
Street
Suburb State Post Code
Mobile Home telephone Business hours telephone
Email

ADD YOUR CHILDREN

YOUTH AFFILIATE: Children under 18 years of age (free) - list names below:

Youth Affiliate Names Year of Birth

Email the completed form to cazziewa@outlook.com
OR Post the updated details to the Castellorizian Association of WA, 160 Anzac Road Mount Hawthorn WA 6016

ASSOCIATION USE ONLY: DATE: AMOUNT Received: $ by
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