
 

APPLICATION FOR MEMBERSHIP 

 

NAME…………………………………………………………………………………………………………… 

 

PHONE NUMBER…….…………………………………………………………………………………….. 

 

EMAIL………………………………………………….………………………………………………………… 

 

PHILLIP ISLAND ISSUES THAT MATTER TO YOU 

1. ………………………………………………………………………………………………………… 

 

2. ………………………………………………………………………………………………………… 

 

3. ………………………………………………………………………………………………………… 

 

Please tick one or more: 
 
RESIDENT            BUSINESS OWNER          HOLIDAY HOME OWNER 

 
MEMBERSHIP FEE $2 
 
EFT payments to  
BSB:      633 000  
A/C No:  152 127 163 
Account Name:  Phillip Island Progress Association 
Please use your name as a reference 
 

Office use only:   

MEMBERSHIP FEE PAID: 

APPROVED: 

EMAIL CONFIRMATION SENT: 

DATE: 


