CEMETERIES & CREMATORIA ASSOCIATION

OF WESTERN AUSTRALIA

MEMBERSHIP APPLICATION

This Membership form should be completed and returned with your remittance to the address of the Finance
Director of the Cemeteries & Crematoria Association of WA Inc.

Membership Categories

Ordinary Member
Being an organisation which administers the affairs of a cemetery or crematorium in Western Australia.
(Membership fee - $130.00)

Corporate Member
Being an incorporated organisation or a trading enterprise associated with the burial or cremation industry.
(Membership fee - $110.00)

Associate Member
Being a person actively engaged in the operation of a cemetery or a crematorium or otherwise associated with the
burial, cremation or associated industries and interests in Western Australia. (Membership fee - $110.00)

Please tick (\) the appropriate Member box:

Ordinary Member Corporate Member Associate Member

New Renewal

Full Name or Name of Company/Organisation:

Contact Name:

Postal Address:

Phone: Email:




The organisation name, nominated contact person, work contact addresses, email and phone numbers will be placed on the
CCAWA Membership List, which is available on the CCAWA Web Portal and can only be viewed by CCAWA Members. This
may then be viewed by any CCAWA Member, including Suppliers.

If you do not wish all contact details to be listed, only the name of your organisation as a CCAWA Member will be listed.

Please tick (V) one of the following:

Yes, | give permission for all details to be listed as a member

No, | only give permission for my organisation name to be listed as a member

President: Mrs Christine McGrath Finance Director. Mr Peter Tomlinson
City of Busselton Albany Cemetery Board

Locked Bag 1 PO Box 469

Busselton WA 6280 Albany WA 6331

Ph: (08) 97810436 Ph: (08) 98447766

Email: Christine.McGrath@busselton.wa.gov.au Email: admin@acb.wa.gov.au
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