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First Name  

Personal 

Details   

Surname  

Date of Birth   

or Age Category 18-25      26-35       36-49       50-69       70-84       85+ 

Home  

Address   

Street 
 

Suburb  

Postcode  

Contact 

Details  

Home Phone  

Mobile  

Email (print clearly)  

Other Information  

Country of Birth  

Main language spoken at 

home  

Do you identify as Aboriginal 

or Torres Strait Islander 

heritage?  

Do you identify as having a 

disability? 

 

Areas of interest 
 

Membership 

Subscription 

Information 

Membership Subscription Fee Structure (please circle applicable category) 

 

*Concession will be provided with any current Health Care or Concession Card. 

*Associate membership entitlements as a standard membership with the exception of voting rights, and the 

ability to become a Board member.  

Membership entitles you to: 

• Attend General Meetings of the Association, including AGM 

• Apply to become a Board member 

• Voting rights at the AGM (Membership subscription must be paid) 

• Members discounts when participating in some VSNH events 

• Contribute to planning of future directions for the House 

• Opportunities for your voice to be heard in the local community 
 

 

Annual Fee 

$10.00 

 

Annual Associate and 

Concession Fee  $5.00 

 

5-year Fee 

$40.00 

 

5-year Associate and 

Concession Fee  $20.00 

            New             Renewal 

Yes No No response 

Yes No 

Special requirements: 
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Vision, Mission & Values  

VISION - A community where all people belong and thrive 

MISSION - Vermont South Neighbourhood House is an inclusive hub that engages the community in social and learning 

opportunities that enhance wellbeing 

VALUES - Collaboration, Inclusive, Equity, Life-long Learning, Optimism 

Completing a membership form denotes agreement to support the vision, mission and values of the organisation and the 

VSNH Code of Conduct Policy (a copy of this policy is available from centre reception or on our website).  

Photo Consent  

Photos are taken and used in Vermont South Neighbourhood House publications such as the annual report, brochures, website 
and social media for the purpose of awareness raising and promotion of our programs. 
 
I give permission for photos that may include my image to be used for Vermont South Neighbourhood House publications 
mentioned above.  (I may notify the Manager that I withdraw this permission at any time). 

Communications via email  

We provide information to members in a number of appropriate ways including brochures & flyers, noticeboard displays, 

signs, website and social media (Facebook), courtesy phone calls, SMS messages and face-to-face reception contact. 

If you have an email address please ensure that you keep staff updated if it changes. 

I understand that this membership form will add me to a mailing list to receive relevant email communications.  I may 

opt out of receiving emails at any time. 

Privacy Statement  

Personal Information collected is necessary for the running of the Centre and is collected and stored in accordance with 
The Privacy Act. It is required by law and it is the policy of Vermont South Neighbourhood House to maintain 
confidentiality and security of personal information provided by members. 

Completion and signing of this membership form indicates your permission to use your personal information for the 
purposes outlined in this Privacy Statement and our Privacy Policy and in accordance with relevant Privacy Legislation.  

Membership Agreement  

         Yes, I have read and understand the above statements and conditions.  I agree to support the vision, mission and 

values of the Association and agree to comply with the VSNH Rules of Association. On acceptance of my application I 

consent to have my name added to the VSNH Register of Members.  

Signature  Date  

Office Use Only  

Approved  
Board Meeting 

Date 
 

Payment Amount  Date  Staff Initials  

Yes No 


