
                   

 

 

 

Membership Application Form 

 

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

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

                  (Suburb):   ……………………………………(Post Code): ……….. 

Phone Contacts (Home)   …………………………… 

                           (Work)    …………………………… 

                           (Mobile)  …………………………… 

E-mail Address:            ……………………………………………………………. 

 

The Wellsmen Coterie Group once off Membership Fee is $100 and may be paid by cheque / 
cash or credit card. Credit card details can be faxed to (03) 9854 6334. 

Please make cheques payable to “Wellsmen Inc” and send to C/- Lenton Financial 
Management, Suite 513, 89 High Street, Kew 3101, or if paying by credit card please complete 
the following information and sign where indicated.       

Type of Credit Card :         MasterCard  

                                          Visa Card     

Card #    __ __ __ __    __ __ __ __   __ __ __ __   __ __ __ __                   

Expiry Date:   ____/____      

Name on Card : …………………………………………………….. 

Signature :……………………………………………………………. 

Amount Authorised : $.................. 

 

 


