
Palmwoods Memorial Hall Association Inc. 

ABN 58 879 561 487  
PO Box 180, Palmwoods QLD 4555  

email: palmwoodshall@gmail.com      web: www.palmwoodshall.org.au       

  
 

MEMBERSHIP RENEWAL  
  

I, ……………………………………………………………………... of……………………………………………………………………………….…………….  
  (member’s full name)       
   …………………………………………………………………………………………….... 
    

  …………………………………………………………………………………………..  
   (address)  

Membership Number ……………………  Phone No. ………………………………………………….………………………….  

Email.............…………………………………………………………. Mobile No. ………………………………………………….…………………………  
wish to renew my membership of the Palmwoods Memorial Hall Association and agree to pay the annual subscription 

fee of $5.00.  I understand that this fee is not pro-rata’d and remains valid to 30 June.  

    
Member’s Signature ……………………………………………………………..  Date……………………..……………………………  

Fees can be paid by cash, cheque or direct deposit to Heritage Bank BSB No: 638-070 Acct No: 1290 5259 (use surname or 
membership number as reference, otherwise your fee may be not be allocated to your membership).  

 

Office Use Only:      Fee Paid $....................  Date Paid ………………..Signed ……………………… Renewal Due:………………………   
 
 

Updated July 2019 


