
 
 

 
AIREYS INLET & DISTRICT ASSOCIATION INC. 

 
 

MEMBERSHIP APPLICATION AND RENEWAL 

o Renewal       o   New Member (subject to ratification by AIDA Committee) 
 
o I/ We support its objectives andpurpose and agree to be bound by the Rules of the Association 
 
 
Family* ($20) Single ($10) Donation $ Total: $   
 
o   Direct deposit: Aireys Inlet & District Association                          o Cheque   
BSB no 633-000 Account 1572 531 88  Reference: Please add your initial and surname, eg. ASmith 
 
Name(s): Mr/Mrs/Miss/Ms/Dr: ..............................................................................................................  
 
 .............................................................................................................................................................  
 
Postal Address : ...................................................................................................................................  
 
 ............................................................................................ Postcode: ................................................  
 
Permanent/part-time address in Aireys Inlet District: ...........................................................................  
 
 .............................................................................................................................................................  
 
Telephone No.(s): ................................................................................................................................  
 
Email addresses for newsletters and updates 
 
Email: 1 ................................................................................................................................................  
 
Email: 2 ................................................................................................................................................  
 
 
Signature(s): ........................................................................................................................................  
 
Date ........................................................  
 
* Family membership entitles voting rights for two adult members as named on this form. 
 
New members: Please return this form to: AIDA Membership, PO Box 359, Aireys Inlet, Victoria 3231 
Renewing members need only return if contact details have changed. 
 
or scan and email to: aireysinletdistrict@gmail.com 


