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The Society of W.A. Opera Lovers Inc.
Application for Membership 
Name:
…………………………………………………………………………..… Signature…………....................................................................
Address:………………………………………………………………………………………..........................................................................................
…………………………………………………………………………………...........……Postal Code……………………………………………………
Email:……………………………………………………………...……………………………………………………………………………………………
Phone number: …………………………………… Mobile phone number:…………………………………………………………………….
Membership fees



1 Year





Single Full




$50.00





Discounts

Seniors





$40.00





Students and Pensioners


$20.00





Concession: Senior, Pensioner or Student Number ……………………………………………………………

Amount Payable: Fees $..........................  Donation $............................       Total $ ........................... 
Please complete this form and send it with your payment to The Society of WA Opera Lovers, PO Box 1126, West Perth  WA 6872 or email it to operaloverswa@outlook.com
For payment you have two options: 
1. Pay your membership fee directly to our account by EFT to Westpac BSB 036-082, account number 214292, indicating the reference as membership and your name. We would appreciate it if you would then send an email to let us know that you have done that, with a copy of the completed form; OR
2. With the completed form, send a cheque made payable to “The Society of WA Opera Lovers” to The Society of W.A. Opera Lovers Inc, PO Box 1126, West Perth  WA 6872
Please note that donations are always welcome to support our work, and we encourage you to consider this when making payment. Donations over $2 are tax deductable.

OFFICIAL USE ONLY

I, ………………………………………………………................................................., member, wish to nominate for membership the person named above
Signature………………………………………………………………………………. 

Date ……………………………………………………………..

