
NATIONAL COUNCIL OF WOMEN OF VICTORIA INC. 
POSTAL ADDRESS:  Te l: 03 9421 1602 

PO Bo x 18186   Ema il: nc wvic @ b ig po nd .c o m 

Co llins Stre e t Ea st  Re g d  No : A0004465H 

Me lb o urne  8003   ABN: 18227073059 
 

 

 

 INDIVIDUAL MEMBERSHIP APPLICATION 2013– 2014  
 

Ta x Invo ic e - No  GST is a pp lic a b le  

 

TITLE: Dr  Ms Mrs Miss  Othe r (Ple a se  list) ________________________________ 

 

NAME: _____________________________________________________________________________________ 

 

MAILING ADDRESS _______________________________________________Post c ode ________________ 

 

TELEPHONE: BH_________________AH __________________ EMAIL ________________________________ 

 

FAX ___________________________ MOBILE ____________________________ 

 

PRESENT OCCUPATION ______________________________________________________________________ 

 

NOMINATED BY:  ___________________________________________________________________________ 

 

 

  SIGNED ____________________________________________________________________ 

 

SECONDED BY:  ___________________________________________________________________________ 

 

 

  SIGNED ____________________________________________________________________ 

 

 

SCALE OF FEES (PLEASE TICK APPROPRIATE BOX) 

 

 A.  INDIVIDUAL MEMBER    $80 

  

 B.  INDIVIDUAL MEMBER CONCESSION  $60 

 

In o rd e r to  c o mply with the  Co mmo nwe a lth Priva c y Ac t, we  he re b y g ive  pe rmissio n fo r NC WV 

to  inc lud e  the  a b o ve  d e ta ils in the  d a ta b a se  whic h is ma inta ine d  fo r the  so le  purpo se  o f 

c o nd uc ting  the  b usine ss o f NCWV.  We  und e rsta nd  tha t o ur c o nta c t d e ta ils will no t b e  g ive n to  

a  third  pa rty witho ut o ur e xpre ss p e rmissio n, a nd  tha t we  must no t g ive  o the r me mb e rs’  

c o nta c t d e ta ils to  a  third  pa rty witho ut tho se  me mb e rs’  e xpre ss p e rmissio n 

 

Sig na ture  _____________________________________ Da te   _______________________________ 

 

Re turn this form to  the  posta l a ddre ss a s liste d a bove . 

 

A c he q ue  fo r $___________is e nc lo se d    OR 

 

$__________b y Ele c tro nic  Tra nsfe r to :  

 

Ac c ount na me :  Na tio na l Co unc il o f Wo me n o f Vic to ria  Inc . 

Ba nk:   WESTPAC 263 Vic to ria  Stre e t Ab b o tsfo rd  3067 

BSB: 033 031   Ac c ount Numbe r:  263920 

Re fe re nc e :  Ple a se  pro vid e  yo ur la st na me  a nd  initia l a nd  wo rd  - Me mb e rship  

 

 

OFFICE USE ONLY:  Re c e ip t No .___________ Da te  _____________Ente re d     

 



PLEASE INDICATE BELOW YOUR AREAS OF EXPERTISE: 

 

STATUS OF WOMEN:  

Human Rights                               ___________________________ 

Legislation                                    ___________________________ 

Conventions                                 ___________________________ 

International Relations for Peace  ___________________________ 

 

SUSTAINABLE DEVELOPMENT:  

Women and Employment            ___________________________ 

Economics                                   ___________________________ 

Consumer Affairs                        ___________________________ 

Rural and Urban Women             ___________________________ 

 

GENERAL WELL-BEING:  

Health                                          ___________________________ 

Environment                                ___________________________ 

Habitat                                         ___________________________ 

Nutrition                                      ___________________________ 

  

COMMUNICATIONS:  

Education                                    ___________________________ 

Mass Media                                ___________________________ 

Arts and Letters                          ___________________________ 

Music                                          ___________________________ 

 

SOCIAL ISSUES:  

Child and Family                        ___________________________ 

Youth                                          ___________________________ 

Ageing                                        ___________________________ 

Migration                                    ___________________________ 

 

ADMINISTRATION: 

Could you offer Voluntary Assistance towards the management of NCWV. 

Please indicate area: ____________________________________________ 


