
 

 
 

Friends of the 

Wolgan Valley Wilderness 
 Railtrail Limited 

 
 
 
 

Registered Office:                                                          All Correspondence To:  
Friends of the Wolgan Valley wilderness                    The Secretary 
Railtrail limited                                                                           P.O. Box 350 
162 Mort street                                                                           Lithgow N.S.W. 2790                                                                                        
Lithgow N.S.W   2790                                                                            
  

 Phone: (02) 63522513   Email:   friends@wolganwildernessrailtrail.org.au 
 Mobile: 0427455580                                                              Web:     www.wolganwildernessrailtrail.org.au    
 
ACN: 147 210 875 
 

APPLICATION FOR MEMBERSHIP 
 
 
I ………………………………………………………………………………………………..                                                

(Full name of applicant)   
 

Of……...…..……………………………………………………………………………….......                             
(Address) 

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

(Occupation)   
 

hereby apply to become a member of the above named Company. I acknowledge that my 
membership will be deemed accepted only after advice of acceptance. In the event of my 
admission as a member, I agree to be bound by the Constitution for the time being in force.  
 
 
Signature of Applicant ……………………………….………….Date …………………… 
 
Email Address……………………………………………………………………………… 
 
Phone No. …………………………………………………………………………………. 
 
 
 
I …………………………….....................................................a member of the Company,                                                           
                                      (Full name of Nominator)  
nominate the applicant for membership of the Company. 
 
 
Signature of Proposer ………………………………..Date ………………………………        
 
 
 
I ………………………………………………………………..a member of the Company,                                                                                                              
                                    (Full name of Seconder)               
second the nomination of the applicant for membership of the Company. 
 
 
Signature of Seconder …………………………………….Date ……………………………        
 
 
 
 
 




