
 
 

MEMBERSHIP APPLICATION  
 

Title: Dr/Ms/Mr/Other (please specify) _____________________________________  

I, ____________________________________________________________  (Applicant’s full name)  

of _____________________________________________________________________ (Address) 

apply to become a Member of RAJWA and agree to comply with RAJWA’s Rules. 

Date of appointment as a JP of WA:  / / 20 JP number: 

Do you speak any languages other than English? _____________________________  
(This can help us when responding to public enquiries.) 

 

Please complete this form, scan and send to rajwa@rajwa.org.au or to the above address. 

Annual subscription $60 $ 
Membership lapel badge $10 $ 
Photo identification card $10 $ 
Total remittance once application accepted: - $ 

 

Signature:       Date: 

Email: 

 

Process: once this form is received, we acknowledge your email and present your 
application for Council approval at the next monthly meeting. If accepted, we will then 
issue an invoice which has payment instructions included. Do not attach payment to 
this application. 

We look forward to you joining our association.  

Kind regards, 

Registrar & Council 

 

mailto:rajwa@rajwa.org.au

