
     $________________  *                   
   □ Credit card
   □ Cheque/money order   
      Payable to: Remida Perth Inc

   □ Cash
   □ Bank Transfer
    Bank: NAB;   Name: Remida Perth Inc
    BSB: 086-420;   Account #: 82402 4670 

REmida Perth - 
Creative Reuse Centre
2008-2009 Membership Registration Form

     

Contact Details >

Name[first/given]                                                   [last/family]                                                                  

Organisation                                                           Position                                                                        

Address                                                                                                                                                        

Suburb                                                                     Postcode                                                                     

Phone                                              Fax                                              Mobile                                            

Email                                                                        Website                                                                       
*Your details will not be distributed to third parties, in agreement with privacy legislation.

Authorising Signature >

Name:                                                                                                                    Date:                                

Type of Annual Membership >
[Please tick the appropriate box]  

□ Up to 100 pupils/ members		  $190

□ Up to 250 pupils/ members		  $255             

□ Up to 350 pupils/ members		  $380

□ Up to 550 pupils/ members		  $610

□ Above 550 pupils/ members		 $820

□ Family Memberships [families, family         $60
   daycare, home schoolers]

□ Day Care Centres, OSHC, 		            $190
  Vacation Care

□ Art Student / Student Teacher	            $38

□ Arts Facilitator / Freelance                         $190

Credit card details:
Type: ____________________
Credit Card number:
 ________|________|________
 Name on Card:
 ________________________

 Expiry Date: ____/____/____

Payment >
Total Payable[including introductory workshop fees]

Memberships run from January to December and at a pro rata rate for mid year sign ups.  
Please contact the office for more details.



Sign up for Introductory Workshop >
Cost - $27.50 per person]  
        
Please phone the office or check the website for the workshop dates.  Please ask for a free tour 
when you come in to Remida for the first time. 

Attendees >
First Name			   Last Name			   Contact Phone Number		

To be completed by the Director of you Organisation >

Thankyou for your membership to the REmida Centre.

In order to provide a responsible environment, we ask all members to sign the declaration 
below relating to the Duty of Care of Children within the centre and to acknowledge that some 
of the materials supplied to REmida may not be suitable for young children.

I understand that the REmida Centre does not take responsibility for the children who attend the Centre and that 
the Duty of Care at all times rests with the accompanying adult(s). I undertsand therefore that any child(ren) 
brought to the Centre under the aforementioned membership will be supervised by an adult at all times.

I understand that some of the materials that are supplied to REmida are not suitable for young children and that if 
any of these materials are used and cause harm to children, the REmida Centre will not be held liable.

Therefore, I understand that the REmida Centre does not take responsibility of the Duty of Care of children 
within the Centre, nor for those children who have access to inappropriate materials, and that to the full extent 
permissable by applicable law, REmida will not be liable for any damages of any kind arising from the use of 
donated materials, including, but not limited to direct, indirect, incidental, punitive, and consequential damages.

Signed:								        Name:

Position Title:							       Date:

     

Please post this form to: 
REmida Perth, PO Box 372, 

Leederville WA 6903
Ph  - (08) 9227 5576
Fax - (08) 9227 9817  

Web - www.remidawa.com   Email - info@remidawa.com

Introductory Workshops 2008 >

We recommend that at least two people from your organisation (Only one person need rep-
resent families and family day care centres) attend the introductory workshop in the first few 
months of the membership. This two hour workshop will introduce you to the history, philosophy 
and possibilities of REmida and the materials, and includes activities to create value and inspire!


