
Woodend Lifestyle Carers Group 
     ABN: 35 877 208 965 

     PO Box 983 Gisborne 3437 

     78 Old Lancefield Road 

     Woodend North Vic 3442 

     M: 0476 373 483 

     Email: info@wlcg.org.au 

 

Application for Associate (Volunteer) Membership 
 

Name:  ……………………………………………………………………………………………….…… 

 

Address:  …………………………………………………………………………………………….…… 

 

…………………………………………………………………………………………….……...………... 

 

Mobile/Phone:  …………………………………... Email: ………………………………………... 

 

Briefly describe the skills and experience you bring and how you would like to assist. 

 

………………………………………………..……………………………….……………….………….. 

 

……………………………………………………………………………………………………………... 

 

………………………………………………………………………………………………..……………. 

I hereby apply for Associate Membership of Woodend Lifestyle Carers’ Group Inc. and agree 

to abide by the rules of the Group. 

Current membership is $12 for the financial year ending June or $1/month for part thereof. 

 

Bank Details: Woodend Lifestyle Carers Group Inc 

BSB: 633 000 

Account Number: 150723369 

Please use your Surname as Reference for a Tax Receipt 

 

I have been introduced to the Group via: ………………………………….……………………. 

(website/GP/WLCG member/other) 

 

Signed: ………………………………………………. Date: ………………….………………… 

 

 

mailto:info@wlcg.org.au

