
DUTCH SOCIETY NEERLANDIA 
Postal Address: PO Box 200, Wembley WA 6913 

MEMBERSHIP FORM 2026  

 Existing membership number(s) ___________________       New member application 
 

Mr./Mrs./Ms. First Name   Surname             Date of Birth __/__/__ 

Mr./Mrs./Ms. First Name   Surname             Date of Birth __/__/__ 

Address                            Suburb             Postcode___________ 

Telephone Home ____________________   Mobile_______________________ 

Email address___________________________________________________     
 

Preferred method for contact: □ Email 
 

or □  □ Residential/postal address 

Neerlandia Magazine type: □ Email 

 

or □  □ Hardcopy via post 

 

Annual Membership fees for 2026      from 1 Jan 2026 – until 31 Dec 2026 

(Please circle the appropriate box(es) and fill out the "total"; all prices include GST) 

 

Ordinary Member (1st member of household; incl. Neerlandia Magazine) 

Number of children under 18 in your household: _____ 
 

$ 60 

 

Family Members (other members of household, includes children over 18yrs) $ 35 

Concession Member (Seniors, Students and Country Members; includes Magazine) $ 35 
 

Neerlandia Magazine subscription only $ 25 
 

Donation - support your club $ 
 

                                                                                                                   Total $ 

 Payment Details 
 

 
Option 1 

By Cash OR Cheque: - Cheque to the above address.  
Cash is only possible when paying in person at the clubhouse; 
(Please do NOT send cash in the mail) 
 

 

$    _ 
 

 

Option 2 

Internet Banking: I have transferred the following amount to: 
Dutch Society Neerlandia of WA Inc 

BSB: 086006 Account: 369449887 
Reference: Surname and Member Number 
Email bank receipt to membership@dutchclubwa.com 
 

$    _  

Option 3 Please charge my Credit/Debit Card for the amount of 
Master Card or Visa only 

$ _   

Credit Card No:  □□□□   □□□□   □□□□   □□□□ 

Name on Card: ___________________________________   Expiry Date:  □□/□□ 

    
   Signature of Applicant:  ____________________________Today’s Date:    /     /        
 

   IMPORTANT:    Next of Kin details in case of emergency:    

     Name: ________________________________ Mobile: ____________________________   

Office Use Only: 

Date Received: _____/____/_______ 

 

Receipt Number:  ___ 

 

Member No: ____________ ____ 

 

□ □ 

mailto:membership@dutchclubwa.com

