
EXISTING MEMBER’S 
UPDATING DETAILS 

 
 

 
 
SECTION 1 – RULE 9.3 (A) 
Membership number:  

Date of birth:  

Title: (Ms, Mrs, Miss, Mr etc)  

Surname:   

First/given name:  

Second name:  

Residential address:  

Suburb/town:  

State:   

Postcode:  

Postal address:  

Suburb/town:  

State:   

Postcode:  

Home number:  

Mobile number:  

E-mail address:  

Mother’s name:  

Father’s name:  

Mother’s mother’s name:  

Mother’s father’s name:  

Father’s mother’s name:  

Father’s father’s name:  

 

 

 



SOUTH WEST ABORIGINAL LAND & SEA COUNCIL (ABORIGINAL CORPORATION) 
-2- 

 

Thank you for completing this form.  A letter of acknowledgment will be forwarded to you when your Application has been 
received. 

 
Return to SWAL&SC, PO Box 585, Cannington WA 6987. 

For enquiries please telephone Reception 9358 7400 or Freecall 1800 617 617. 
 

 
 
SECTION 2 
If you would like to receive a copy of our area specific newsletter please circle which areas you are interested in 
(limit of 3) 
South West Boojarah Wagyl Kaip Ballardong 

Gnaala Karla Booja Yued Metro 

SIGNED: 
 

 DATED:  

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Administration Use Only 
 
 
 
……………………………………………………… 
Signature of Processing Officer 

 
 
 
…………………………………………………… 
Date new details entered on Membership Database 

 


