
 
Gundaroo 
 Community 
  Association 

Gundaroo Community Association Inc 
c/- Post Office 

Gundaroo,  NSW  2620 
 

 President: Phil Langworthy 
 Secretary: Iain Fyfe 
 Treasurer: Ian Thomas 

Annual Subscriptions 

Gundaroo Community Association Inc members are invited to renew their membership.  Membership renewals 
may be made by completing the form below and returning it to the GCA Secretary together with an annual 
subscription fee of $5 per member. 

Residents of the Gundaroo district and other persons with an interest in Gundaroo who are not members of the 
GCA are invited to join the Association by completing the form below and returning it to the Secretary 
together with a subscription fee of $5 per member. 

Please make cheques payable to “GUNDAROO COMMUNITY ASSOCIATION Inc”. 

 

�________________________________________________________________  

GCA Membership Renewal/Application Form 

I hereby apply to renew my membership/join the Gundaroo Community Association Inc: 

 Full  Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 Postal Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 Telephone Number: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 e-mail address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 

 Signature: . . . . . . . . . . . . . . . . . . . . . . . . . .         Date:    . . . . / . . . . / . . . . . . . 

 

 

�________________________________________________________________ 

GCA Membership Renewal/Application Form 

I hereby apply to renew my membership/join the Gundaroo Community Association Inc: 

 Full  Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 Postal Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 Telephone Number: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 e-mail address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 

 Signature: . . . . . . . . . . . . . . . . . . . . . . . . . .         Date:    . . . . / . . . . / . . . . . .  


