
APPLICATION FOR MEMBERSHIP of  

Willetton Community Garden Association Inc  

 
Incorporated (incorporated under the Associations Incorporation Act 2009) 

 

I, _______________________________________________________________________________________________________________ 

(full name of APPLICANT) 

 

of_______________________________________________________________________________________ 

 (address) 
 

 

apply to become a member of the above Association. 
If my application is accepted, I agree to be bound by the Rules of the Association. 

 
Signature:…………………………………………. Date:………………………………………………… 

 
 
 
PROPOSED:       SECONDED: 
 
Name:…………………………………………  Name:………………………………………………. 
 
Signature:……………………………………  Signature:………………………………………… 
 
Date:……………………………………………              Date:………………………………………………… 

 

 

An existing member can contact you to arrange proposer and seconder for your membership application. 

Please provide phone ....................................................                                                           

email .....................................................................................................................contact details 

 

 

Please return your membership application to: Payment by transfer to Bank of Queensland: 

Willetton Community Garden    Account name   Willetton Garden Association Inc 

c/o Rostrata Primary School    BSB     126 566 

Rostata Avenue, Willetton 6155    Account number  22339329 

or email: willettongarden@gmail.com   
 

 

General Membership Fee:    Other Memberships:  

 Adult membership: $20    Children/Teens (under 18 years): FREE   

       Organisation: as negotiated  

  

Other costs: 

 Individual Plot – 12 month Lease: $30  
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