
        West Australian Herpetological Society Inc 

c/- PO Box 176  

WOODVALE   WA   6026 

        Website: www.wahs.org.au 
 
 

MEMBER SH I P  M EMBER SH I P  M EMBER SH I P  M EMBER SH I P      F O RMFORMFORMFORM     
 
Fill in the details below.  Please print clearly.  Post the completed form to ‘The Membership 
Director, WAHS’ OR deliver it in person at a WAHS meeting (details on the website).  
Make cheques and money orders payable to the ‘West Australian Herpetological Society’.  

 
Name: _______________________________________   New / Membership # ________ 
 
Mailing Address: __________________________________________________________ 
 
Suburb: _________________________________________________ P/Code: ________  
 
Phone: __________________________   Mobile: ________________________________  
 
Email: ____________________________________   Age, if not over 18 years old: _____ 
 
Optional -   1) DEC Licence(s) held: __________________________________________ 
 

         2) Area(s) of Interest: ____________________________________________ 
 
 
 
WAHS year runs from 1st November to 30th October.  Renewal fees therefore fall due on 
1st November of each year, irrespective of the date on which you have joined the society. 
 

Membership fees and payment: 

1 Year @ $30     =  $_______   3 Years @ $80  =  $________ 

Donation (Thankyou)  =  $_______  Total enclosed  =  $________ 
 

Method of Payment:         � Cheque       � Money Order       � EFT        � Cash 

 
 
Signature:  ________________________________  Date: ____________________ 
 
 
 

Online payment via EFT can be made using the information below: 

Account Name: WAHS 
BSB Number: 066-007 
Account Number: 10160657 
Bank:   CBA 
 

In the bank transfer comments/reference section, we require you to include the following: 

Your NAME.  Your MEMBERSHIP NUMBER OR the word “NEW” (for new members). 

 
This form will be required to be posted, emailed or delivered in person. 


