Women in Harmony Inc., Toowoomba – Women’s Multicultural Choir
Membership Form 2025
	Family Name:  
	Given Name/s:	

	Best Contact Phone Number:	☐  Landline		☐   Mobile

	Email:	

	Street Address:


	Postal Address (if different to Street Address)


	Date of Birth (we like to sing Happy Birthday!) – (Day and Month will do): 

	Country of Birth/Cultural Heritage/Nationality:	

	Please list any musical instruments you play/other skills, interests & passions you bring to the choir
(e.g. minute keeping, publicity, bookkeeping):


	What year did you join the choir:

	Emergency Contact Information

	Contact’s Full Name: 

	Relationship To You:
	Contact’s Phone:  



	Membership Type and Payment
Payment instructions can be found on page 2 of this form

	Membership Fee Type (please select ONE option):
☐ Yearly (due January)                                                          $50.00
☐  Half Yearly (due January & July)			$25.00
☐  Quarterly (due January, April, July, October)		$12.50
	Payment Method (please select ONE option):
☐  Cash
☐ Direct Deposit
☐  Cheque


Release Clause:
I hereby authorise Women in Harmony Inc. to make use of:
· I agree that the material may be used in all formats and media as representations, reproductions, and adaptations, either complete or in part, alone or in conjunction with any wording or drawing, for all uses, including advertising and commercial purposes, without need of further consent or permission from me.
· I acknowledge that this permission is given on the understanding that all monies raised through the sale/ reproduction or licensing of said images or recordings will be directly applied to the aims of Women in Harmony Inc.
Membership Application:
I hereby apply for/would like to continue my membership of Women in Harmony Inc., Toowoomba, and agree to abide by its Rules and By-Laws.  By providing my contact details (select the appropriate boxes below):
☐	I consent to sharing this material with all members of the choir
☐	I consent to have this information available only to committee members
☐	I consent to receiving such information pertaining to musical and other activities in the community which the management committee deems supportive of, or relevant to, the aims of Women in Harmony Inc.
	Member:
(Print Full Name)
	 
	Member:
(Signature)
	 

	Witness:
(Print Full Name)
	
	Witness:
(Signature)
	

	Date:
	






Payment Instructions*
	Cash:
Please place your cash payment in an envelope with the following details on the front of the envelope:
· Full name
· Membership type (i.e. Annual, Half, Quarter)
· Amount

	Direct Deposit:
	Bank:
	Bendigo Bank

	BSB:
	633-000

	Account Name:
	Women in Harmony Inc.

	Account Number:
	144404019

	Reference:
	195-Your Full Name




	Cheque:
· All cheques to be drawn in favour of “Women in Harmony Inc.” and crossed “NOT NEGOTIABLE”



* Please speak to a member of the committee if payment is an issue for you.  We do not want any woman excluded because of financial constraints.
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