
Membership application form

First name	 Second name

Address

Suburb	 State			   Postcode

Telephone (BH)	 (AH)

Mobile	 Fax

Email

Membership category and annual fee
q Individual $25	 q Concession $18	 q Student $10	 q Organisation $77

I would like to make a donation of $ ____  to the South Coast Writers Centre

Please return this form, along with your cheque or money order, to the South Coast Writers 
Centre, PO Box 32, Wollongong East NSW 2520.

Statistical information
Some of the funding bodies that support the South Coast Writers Centre ask for statistical information about participants 
in the Centre’s activities. The following information is used only to provide anonymous statistical information in reports and 
applications. You do not have to fill in this part of the form to become a member of the South Coast Writers Centre.

Age	 q Under 25	 q 25-45	 q 45-65	 q 65 and over

Gender	 q Male	 q Female

Cultural background 	 q I identify as being Aboriginal or Torres Strait Islander
	 	 q I am from a non-English speaking or cultural background

South Coast 
Writers Centre
for writers and readers
ABN 78 417 298 826

Professional development, 
networks, news and 
information for writers and 
readers on the South Coast 
and Southern Highlands.

Top floor, 
corner of Kembla 
and Crown Streets, 
Wollongong 
NSW 2500

PO Box 32, 
Wollongong East 
NSW 2520

Tel/fax 02 4228 0151
Email scwc@1earth.net
Web http://www.1earth.net/~scwc
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