
Email: hswa@live.com.au 

ABN 93 820 611 329 

 

 
 

 

APPLICATION FOR MEMBERSHIP OF 

HINDI SAMAJ OF WESTERN AUSTRALIA (Inc) 

 
I,…………………………………………………………………………………………………………………………………………………………………………….. 

(Insert APPLICANT’S First and Last name) 

 

of…………………………………………………………………………………………………………………………………………………………………………… 
(Insert APPLICANT’S residential or postal address ‐ Required under section 27 of the Associations Incorporation Act (1987)) 

apply to become a member of the above Association. 

If my application is accepted, I agree to be bound by the rules of the Association. I accept that I will 
receive regular updates by Hindi Samaj of WA via email. 

 

Signature:…………………………………………. Date:………………………………………………… 
 

PERSONAL DETAILS 
 

Email  

Contact Number  

Postal Address  

MEMBERSHIP OPTIONS (Please select from the following and circle the one you wish to apply for) 
 

Membership Type Membership Fee Membership Type Membership Fee 

Single Person-Annual $15  

Family - Life 
 

            $150     
Single Person- Life $90 

 

No Name of family member E-mail Phone 
1    

2    

3    

4    

5    

 

Payment Options 

Payment Method Details Method Chosen (Please tick)/ 
Amount Paid (Please write 
down) 

Cash (Amount Paid) Paid To: Paid on:  

Cheque Please send cheque payable in favour of, 

‘HINDI SAMAJ OF WA’ to 

Rashmi Loyalka 
14 Marita Road, Nedlands, WA 6009 

 

Internet Banking Bank Name: Westpac 
Account Name: Hindi Samaj of WA 

BSB: 036 406, Account No: 194209 

Reference: Your name 

 

1 

mailto:hswa@live.com.au
Rupesh Kulshrestha
21 Hoop Place Canning Vale WA




Email: hswa@live.com.au 

ABN 93 820 611 329 

 

 
 

 

 
 

FOR OFFICE USE ONLY: 

 
Approval Details: 

PROPOSED: SECONDED: 
 
 

Name:………………………………………… Name:………………………………………………. 
 
 
 

Signature:…………………………………… Signature:………………………………………… 
 
 
 

Date:…………………………………………… Date:………………………………………………… 

 
INFORMATION for APPLICANTS 

 
• If your application is accepted, your name and address, as provided above, must be recorded in a register of 

members and be made available to other members, upon request, under section 27 of the Associations 

Incorporation Act. 

• If the obligations under the Associations Incorporation Act are not complied with the Association can be wound 

up. 

• You can contact the Association at hswa@live.com.au 

• You can access or correct personal information (your name and address) by contacting the Association as 

indicated above. It is your responsibility to do so, if any of your personal details change. 

• If you choose to pay your membership fee using internet banking, you will be required to send a copy of your 
internet transaction receipt to hswa@live.com.au, without which any payment to the account will not be valid. 

 
 

 
OTHER INFORMATION 

N/A 

 
If your application for membership is rejected by the Committee: You may give notice of your intention to appeal within 14 
days of being advised of the rejection (rule 5(4)). The Association in a general meeting, no later than the next annual general 
meeting, must confirm or set aside the decision of the Committee rejecting your application, after giving you a reasonable 
opportunity to be heard or to make written representations to the general meeting (rule 5(5)). 
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