
 

Membership Form 

Name: ________________________________ 

Email: ______________________________________________ 

Phone: ______________________ 

Address: _______________________________________________ 

 I agree with the objectives of the Coolbellup Community 

Association listed below: 

Coolbellup Community Association’s objectives are to: 

 Identify community needs; 

 Work cooperatively toward the fulfilment of those needs; 

 Advance the development, improvement and maintenance of local 

facilities and services; 

 Establish appropriate communication links with internal and external 

bodies; 

 Voice an opinion in reflecting the various needs of the local community; 

 Assist members by making them aware of their rights and responsibilities 

within the community; 

 Initiate, assist and maintain social and community interaction for the 

general population within and outside the suburb of Coolbellup; 

 Foster community spirit in order to improve the quality of life of the 

residents of Coolbellup; and, 

 Ensure a non-political, non-sectarian, and non-discriminatory association.  

Payment can be made by EFT to our Bank Account: 

BSB 306-102   Account Number: 4157322 

Account Name: Coolbellup Community Association 

Please include your name in the description so we know you’ve 

paid. 
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