
 

 

 

 

 

 

Office Use - Receipt No ………………………………………………………… 

Application for ASSOCIATION MEMBERSHIP Form 
  
 

Name _____________________________________DOB_______________ 

Address_________________________________________________________ 

________________________________________________________________ 

Phone_____________ Mobile_______________ Email____________________ 
 

By making this application you are agreeing to support the Feminist philosophy, vision, and 

objectives of The Women’s Cottage.       For more information visit: www.womenscottage.org.au 

    
Signed ………………………………………  Date …………………………… 

Total $2.00 (inc. GST) Pay by Cheque / Cash or Direct Debit to:  
The Women’s Cottage BSB: 633 000, Acc: 129 954 459 

(reference: please add you your name and ‘membership’)      

                                                                                          Please tick one box: 

Please post  

completed  

form to: 

The Women's Cottage  

PO Box 305  

Richmond NSW 2753 

 Update contact details 

 Renew membership 

 New membership 

 
Or drop it in to: 22 Bosworth Street  

Richmond NSW 2753 

02 45 784190 

Or email it to: manager@womenscottage.org.au  
 

Thank you for supporting and being part of The Women's Cottage - always striving to meet the 

needs of women and children in the Hawkesbury area. For more information about membership of 

The Women's Cottage please read Sections 3 and 4 of the Constitution. 


