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Membership Fees, terms and Application 2025
$50 for individuals 
$100 for business with staff greater than 5 
 Membership fees fall due and payable from 1/1/25 and are valid until 31/12/25
 Fees will become payable with member application. A Tax Invoice will be issued on payment

· Individual membership - one membership can be present at anyone meeting

· Maximum of  5 representatives from the one membership can be present at any one meeting.

I/We request membership of the Regional Safety, Health & Environment Group
Individual
 FORMCHECKBOX 

                   
Business < 5

 FORMCHECKBOX 

Name: 
_____________________________
Job Title:  _____________________________
Organisation:
_________________________
ABN:  __________________________

Mailing Address ____________________________________________________________
Town ________________________________ 
State _________
 Post Code _______

Phone B/H:
____________________

Mob: ___________________________
Email Address:  _____________________________________________________________
Please issue a Tax Invoice to the address stated above 
Bank details – HUME BANK BSB: 640 000 Account number: 111215720  

 Card Payments – Please contact the Treasurer  treasureralburywodongaSHEGroup@outlook.com
Reference Company Name when making payment
Upon admission as a member of the Regional Safety, Health & Environment Group, I agree to be bound by the rules of the Association for the time being in force. I further acknowledge that by accepting membership of the Association my email address and contact details may also be released to other members of the association for the purpose of information distribution only i.e. email notification of meetings etc. I agree not to use these email contacts for direct marketing, or spam purposes, nor to release them to a third party for these intentions.

 
(Signature of Applicant)



(Date)

 

Proposer: ___________________________

Seconder:  __________________________

For Office use only:

Date received: ____________  Date Invoiced:_______________ Invoice No: __________ Payment Rec: ___________
Regional Safety Health & 


Environment Group (SHE) Inc.


PO Box 1212 Wodonga VIC 3689


� HYPERLINK "mailto:awshegroup@outlook.com" �awshegroup@outlook.com�


Membership Application 2025





ABN 28781648121











