
MEMBERSHIP APPLICATION FORM

TYPE OF MEMBERSHIP:  (please select one)

 Organisation  

Name of Organisation:
_________________________________________________

Name  of  Contact  Person:
_________________________________________________

 Individual  

Name of Individual:
_________________________________________________

Name of Union /Organisation (if applicable)
________________________________________

CONTACT DETAILS:

Address: _______________________________________________________________
_____

_______________________________________________________________
_____

Postal Address 
(if different from 
above):

_______________________________________________________________
_____

_______________________________________________________________
_____

Telephone: w: 
_______________________________

h: 
___________________________

m: _______________________________

Email Address: _______________________________________________________________
_____

 Please tick here if you prefer not to receive emails and SMS 
alerts from WCRC



DONATION TO WCRC:

WCRC  does  not  have  a  membership  fee  and  relies  entirely  on  your 
generosity to operate.  Donations can be made to WCRC by any of the 
following methods:-

 Mail   (cheque or money order only) to: WCRC
PO Box 377
ALDERLEY  QLD  4051

 Direct Deposit to  :
Bank: Commonwealth Bank of Australia 
Name: Workers’ and Civil Rights Coalition 
BSB: 064-011 
Account Number: 1013 1754 

DECLARATION:  (please sign)

Signature: _________________________________________ Date: ________________

Please return your completed application form to: WCRC 
PO Box 377
ALDERLEY  QLD  4051


