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HOTHAM VALLEY TOURIST RAILWAY (WA) INC.

PO BOX 2506 PERTH WA 6001 TELEPHONE:  9221 4444  FAX:  9221 3065

Website: www.hothamvalleyrailway.com.au   Email: hvr@hvr.org.au

2007 MEMBERSHIP APPLICATION

(Copy this form for additional membership applications)

Given Name/s: ___________________________________Surname: ___________________________

Address: ________________________________________________________Postcode: ___________

Phone: (Home)__________________(Work)___________________(Mobile)___________________

Email: ___________________________________________________

Possible areas of Interest: _____________________________________________________________

Vocation: _____________________________Other Skills: ___________________________________
I____________________________(Full Name) hereby apply for membership of Hotham Valley Tourist Railway and agree to be bound by the Rules of Hotham Valley Tourist Railway (WA) Inc. and abide by any codes of conduct or policies as may be promulgated by HVTR from time to time.

Active
     Please tick membership status chosen.      Non-Active









Signed: _____________________ Date: ___________________

MEMBERSHIP PAYMENT DETAILS



Please Choose and Circle Category and Status required

Please Note:  In choosing Fee Exemption, you make a commitment to contribute a minimum of 12 Shifts 

	CATEGORY
	STATUS
	PAYABLE

	
	Active

Choosing Fee Exemption
	Active Choosing to

Pay Fees
	Non Active
	$

	ADULT
	$0.00
	$77
	$77
	

	JUNIOR (Under16)
	$0.00
	$38
	$38
	

	JOINING FEE
	No Fee
	$22
	$22
	

	Total Membership Payment
	


Optional Member’s Badge





$13.50 each
$_________

Preferred Name for Badge _____________________________

(Add 3% if paying by Credit Card) $……..…. TOTAL PAYMENT: $__________

Payment by:  Cheque/Money Order/Cash/Credit Card - (please circle appropriate item)
MasterCard/Visa

Card No:…….…/…….…/….……/……..Expiry date:….……/….……Signature: …………………..

MAIL OUTS:  Help HVTR to save costs and the Environment by choosing to have only one copy of mail

outs sent to your household, where more than one member shares this address.

Please tick this box if you wish to receive only One Copy mailed to your “Household”   [    ]

If choosing only One Copy, please tick this box if you are to be the Addressee    [    ]

PLEASE RETURN THIS FORM WITH YOUR PAYMENT TO

Membership Secretary, HVTR, GPO Box 2506, Perth, WA, 6001 or leave at our Perth Office.

A receipt will be sent out in the next mail out.

OFFICE USE:   M/S #………..  Receipt……..….. Donation…………Comp.  B.  F.   Date…………

HVTR MAF PM2
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