
Membership Details Con�rmation Form
Wonnarua Nation Aboriginal Corporation (WNAC)

Name ............................................................................................................................................................................................................................................................................................

Address......................................................................................................................................................................................................................................................................................

Previous address........................................................................................................................................................................................................................................................

Email address ..................................................................................................................................................................................................................................................................

I am 

A full member of the WNAC

An associate member of the WNAC

No longer interested in being a member of the WNAC

I would like my following children to be identi�ed on the data base of the WNAC

 Name Address Date of Birth

Note:  It is important that you return this form if you wish to receive regular information about 
bene�ts that may be available through the WNAC.  If you do not return it and the WNAC is 
unsure of your whereabouts your membership may eventually be cancelled 

Please complete and return to the Wonnarua Nation Aboriginal Corporation:
PO Box 3066, Singleton. NSW. 2330.   
Fax: 026571 5419   
E: enquiries@wonnarua.org.au 

Wonnarua Nation
ABORIGINAL CORPORATION


