
 

MEMBERSHIP APPLICATION / RENEWAL 
 

Water Industry Operators Association Inc 
ABN 27 302 677 808 
PO Box 6012, Shepparton Vic  3632 

Date: ____/____/____ 
 

 please tick the appropriate boxes where prompted 
 
Membership Category  
 

Individual Membership One year only $18.18  + 10% GST = $20   
Individual Membership Three years    $54.54  + 10% GST = $60   
                                                             (2009, 2010, 2011) 
 
Payment – From 1st January 2009 
  

 

Individual Membership Details: 
 

Name:  Mr / Ms ____________________________________________________________ 
 
Private Mailing Address: _____________________________________________________ 
 

Suburb:______________________________ __________________State:_________________Postcode:__________ 
 
Employer:__________________________________________________________________________________ 
 

Position: ___________________________________________________________________________________ 
 
Telephone (bh): (______)_____________________Telephone (ah): (______)______________________ 
 
Mobile phone: ______________________________ 
 
Email: ______________________________________________________________________________________ 
 

 WIOA encourage the use of electronic correspondence to reduce paper usage & lower our 
environmental footprint.  If you are a renewing member & have not provided us with your email 
address, please take this opportunity to do so. 
 

I wish to receive correspondence by E-mail in preference to Post:        Yes          No  
I am an AWA member and already receive the Water Journal:                Yes          No 

 
 

THIS FORM BECOMES A TAX INVOICE ON 
RECEIPT OF PAYMENT. 

PLEASE RETAIN A COPY FOR YOUR RECORDS



 

MEMBERSHIP APPLICATION / RENEWAL 
 

Water Industry Operators Association Inc 
ABN 27 302 677 808 
PO Box 6012, Shepparton Vic  3632 

Payment Options 
 

Payment for my Membership is via: 
 

Cheque          Electronic funds transfer(EFT)         Credit card 
 
 

 

EFT Banking Details: 
BSB: 033-663 
A/C: 109-550 

 
The following must be included on your payment: 
 
New members: full name 
Renewing members: name and invoice number 

Office Use Only 
 

New / renewal 
 

Date Paid:_____/_____/_____ 
 

Rec #:_________________ 
  

Credit Card Payments:       Visa     Mastercard         (Diners Club and Amex are not accepted) 
 
Please charge the following amount to my credit card:   $20       $60   

  (for 1 year)   (for 3 years) 
 
Cardholders Name:__________________________________________________________ 
 
Card number:  __  __   __  __/  __   __   __   __/  __   __   __   __/ __   __  __   __ 
        
Expiry: __   __/  __  __ 
 
Signature:_________________________________________________________________ 
 


