
  
 

WHITTLESEA & PLENTY VALLEY TOURISM ASSOCIATION INC., 

A0046875W 

MEMBERSHIP APPLICATION  

YEAR _____________________ TYPE OF MEMBERSHIP ______________________________  

Name: _____________________________________________________________  

Contact Name: _______________________________________________________  

Address:____________________________________________________________  

Postal Address: _____________________________________________________  

Phone:  ........................................................... Fax: .......................................................  

Mobile:  .........................................................................................................................  

Email Address:  .............................................................................................................  
Website Address:  .........................................................................................................  

Business Description 

DECLARATION 

 /We   .................................................................................. Desire to become a member of the 
Whittlesea Plenty Valley Tourism Association Inc. In the event of admission as  
a member, l agree to be bound by the rules of the Association currently in force. 

Signature  of Applicant  ............................................................................ Date ..........................  

JOINING FEE _________________________  MEMBERSHIP FEE _________________________  

AMOUNT PAID _ _____________________  Receipt No. _______  Date __________________  
 

NOMINATED BY ___________________________________  Signed ________________________  

SECONDED BY _____________________________________  Signed ____  ___________________  

Please forward payment to:- WPVTA, P.O. Box 211. WHITTLESEA 3757  

Enquiries: Barry Hill Secretary  0402 683 971   EMAIL:barry01@people.net.au 

 

mailto:EMAIL:barry01@people.net.au

