
 
2026 - 27 WNC Membership Application / Renewal Form 

Wonthaggi Neighbourhood Centre is a non-profit, charitable organization, based on community development principles, 
whose purpose it is to:  

 Provide a safe, welcoming environment where people can meet to learn and share ideas, friendship, skills and 
information. 

 Build social capital and improve social health and wellbeing, by providing a diverse range of programs and 
activities in response to local needs, which support and connect individuals and groups in their participation in 
community life.  

Your membership runs from 1 July – 30 June and becomes effective following:  completion of this Membership/Renewal 
Form, the receipt of membership fees and 10 days after being accepted by the Committee of Management at a General 
Committee Meeting. You will be eligible to vote at an AGM 10 business days later. In joining you agree to support and comply 
with Centre policies and principles – available on request.  

 

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

Address: ...…………………………………………….…………………………………….…  Town: ……………………………………………………….. 

Email …………………………………………………………………………..…………………  Post Code……………………………………………..……  

Emergency Contact: ……………………………………………..………………………..  Phone: ………………………………………………………. 

Signature: ……………………………………………………………………………….……..  Date: ……………………………………………..……………  

  Annual Subscription Fee 
 

 Membership renewal OR New membership 

 $20.00 per person OR  $30.00 per family 

 $15.00 per person (Concession) OR  $20.00 per family (Concession) 

 

Your membership entitles you to:  
 the reduced rate of $4.00 for all LearnShare activities; 
 a copy (quarterly, by email) of the Centre’s Term Program – The Grapevine, and the Wonthaggi 

Neighbourhood House Newsletter – Connections. 

Do you have time to volunteer?     YES / NO     Please let us know your areas of interest.  

-------------------------------------------------------------------------------------------------------------------------------------------------------- 
 Office Use Only: Amount Paid: …………………..…….. Cash Register Receipt No: …………………………………….……………...  
 Date Received:  ………………………. Membership taken by: ……………………………. (Volunteer name) 
----------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Wonthaggi Neighbourhood Centre at Mitchell House Inc. 
6 Murray St. Wonthaggi VIC 3995. P.O. Box 175, Wonthaggi VIC 3995 Ph: 5672 3731 

Email: manager@wonthaggineighbourhoodcentre.com. Website: www.wonthaggineighbourhoodcentre.com 


