
FRIENDS OF THE PS OSCAR “W” Inc 
Membership Application 

 

 

 

Name  ………………………………………………………………………………………………… 

Address ……………………………………………………………………………..………………… 

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

  ……………………………………….Postcode…………………………………………. 

Phone  ………………………………………………………………………………………………. 

Email  ………………………………………………………………………………………………. 

 

I am interested in becoming an active member (volunteer)    YES        NO  

Do you have any SPECIAL SKILLS (e.g. Steam Ticket, Boiler Ticket, Engineering, 
Carpentry, Journalism, Typing?) 
   ……………………………………………………………………………………………… 
 
 
Membership required   Individual $25 
(Please tick)            Family  $30 
 
Cheque/Money Order/Cash for $...............  enclosed. 
 
Bank Transfer is also available – 
 
BENDIGO BANK - Goolwa Branch 
BSB    633 – 000 Account Number    153278858    
** PLEASE INDICATE IT IS ‘MEMBERSHIP’ 
 
 
 
 
  On receipt of payment, all membership applications will be presented to the Friends of the 
Oscar “W” Committee at their next scheduled meeting.  A welcome letter, Official Certificate 
and a current Newsletter will then be mailed out to the new member(s)         
 
 
 SIGNATURE   ………………………………………………………………...DATE…………………………    
 

The Friends of the PS Oscar “W” Inc 

PO Box 527      GOOLWA       SA      5214 

 


