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MEMBERSHIP FORM

Name:  ………...................................................................

Postal address: ...............................................................................

...............................................................................

...............................................................................

Phone: ..................................................................

Mobile: ..................................................................

                                         E-mail: ..................................................................
How did you hear about us ?: …………………………………………………
Those supplying an email address will receive newsletters and invitations to fund raising events.  If you do not supply an email address information will be available at the market.

Benefits of Membership
· Support of this community project

· Willunga Farmers Market Shopping Bag

· 10% discount at all stalls (excluding breakfast & information stalls)

· Invitation to all fundraising events

· Voting rights at AGM
· Opportunity to run for a position on the Committee

Annual membership inclusive of GST = $35.00
Please make cheques payable to Willunga Farmers Market Inc.

Signed:
Dated:


Referred by (Stall name)................................................................................

Receipt/membership no.


Willunga Farmers Market ABN 63 430 965 171

PO Box 652 Willunga SA 5172   ph: 08) 8556 4297   fax: 08) 8556 4293  wfm@internode.on.net

