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WOMEN ON THE MOVE INCORPORATED  

(INCORPORATION NUMBER IA37832) 

MEMBERSHIP APPLICATION FORM 

 
 Please print or type this form when completing your Application. Provide all information requested, 

where possible.   

CONTACT INFORMATION 

Member name:  

Business/Employer name:  

Industry:  

Street address:  

  

Postal address (if different 
to above):  

 

Mobile number:  

Home telephone:  

Work telephone:  

Email address:  

 

PROVIDE A BRIEF DESCRIPTION OF YOUR JOB OR BUSINESS (IF APPLICABLE): 

 

 

 
HOW DID YOU HEAR ABOUT WOTM? 

Colleague/word of mouth  

Internet search engine  

Email/our website  

Magazine/News article  
 
Other (please specify) 

_____________________________________________________ 

 
MEMBERSHIP FEES 

The WOTM Annual Membership fee is $20.00. Your membership commences from 1 July on receipt of your 

membership fee together with your completed Application Form. 

Note: Cancellation of memberships will attract a full refund if received within 14 days of Application. After this time no 

refunds will be made, however for a small administration fee of $2.00 for individual memberships maybe transferred to 

another party.  

Tick appropriate box: 

  Full financial year membership    Pro rata membership 1/1/2012 – 30/6/2012 

  Committee member 
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PAYMENT DETAILS 

Method of payment:          Cheque/Money order       Cash 

Direct Debit Details: 

Account Name: Women on the Move Incorporated 

Bank: Bendigo Bank  
BSB: 633 000 
Account No.  142805720 
If paying by direct debit, please include your surname as your reference number & retain a copy of the transaction as your Tax 

Invoice. 

   
DISCLAIMER 

I agree that I attend Women on the Move Incorporated functions, events and meetings at host venues or 
otherwise of my own free will and I accept all liability and responsibility for all inherent risks of property and 
personal damage and waive any and all claims present and future resulting from ordinary negligence, or 
otherwise, on the part of the Women on the Move Incorporated.   

 

Photos may be taken at these events, and I acknowledge these photos may be used in promotional 
materials and displayed on the Women on the Move Incorporated website.  

Please tick here  if you do not wish for these to be used in marketing materials. 

 
Any personal information provided by me to Women on the Move Incorporated for this membership will be 
held in accordance with the Privacy Act 1988 (Cth) and not divulged to any third party without my express 
consent.  My email details will be added to the email database. 

 

 
 

AGREEMENT AND SIGNATURE 

I certify that the information I have provided is true and correct.  I agree and acknowledge that I 
have read the above and understand and accept the above of membership.   

Name (Printed):  

Signature:  

Date:  

 

Office Use Only: 

 

Date: 

Membership number: 

 

POST YOUR APPLICATION FORM WITH FEES TO: 

WOMEN ON THE MOVE INCORPORATED 

(INCORPORATION NUMBER IA37832) 

The Secretary 

Women on the Move Incorporated  

PO Box 2214 

TOOWOOMBA QLD 4350 

VISIT THE WOMEN ON THE MOVE WEBSITE AT WWW.WOTM.ORG.AU 
 

http://www.wotm.org.au/

