
 
TAWONGA and DISTRICT COMMUNITY ASSOCIATION 

(Incorporated under the Associations Incorporation Act # A 0053005U) 

 
 
I/We…………………………………………………………………………………………..of 
 
 
Residential Address…………………………………………………………………………. 
 
 
…………………………………………………………………………………………………. 
 
 
Phone…………………………………………………………………………………………. 
 
 
 
Email………………………………………….................................................................... 
 
  

 
hereby apply to become a member of the Tawonga and District Community  
 
Association for 2018 - 2019 
 
 
Membership Fee: Single $5.00;      Couple $10;  Business/Corporate $15  
 
 
Payment: Cash or Cheque – please place your payment in an envelope with your 
name and membership category clearly indicated and return to Tawonga Store. 
 
EFT Payment to TDCA: BSB:   063-722 

Account Number: 1006 0869 
Account Name: Tawonga & District Community         

Association Inc 

 Please do not forget to add your name as a reference 

 
 
 
 
 
 
I agree to be bound by the rules of the Association for the time being in force. 
 
 
 
SIGNATURE:…………………………………………………………………………………. 
 


