
 

The Friends of The Australiana Pioneer Village Society Inc 

 

Rose Street, Wilberforce NSW 2756 

PO Box 7223, Wilberforce NSW 2756   

Phone: (02) 4575 1777   Mobile:  0438 751 775  

E-mail: memberships@theapv.org.au    

Website: www.theapv.org.au  

Membership / Volunteer Application Form 
 

 

Membership Type: 
Renewal □ Single $10 □ 

New □ Family $20 □ 
 
Membership period is from 1st July – 30th June.  
Membership must be current to be eligible to vote in AGM. 

Please Print Clearly 

Family Surname: Surname Home Phone:  

Postal Address: Street or PO Box Suburb Post code 

Adult Member 1: (A1) First Name Mobile Phone:  

Email Address:  

Working with Children WWCC#  Date of Birth:  

Certificates: St Johns First Aid   □ 
Expiry Date:  
            /       / 

No WWCC, For Insurance Purposes, Please nominate your 
age group 

Age: 18 □,19-50□,51-70□,71-85□,86+□ 

Adult Member 2: (A2) First Name Mobile Phone:  

Email Address:  

Working with Children WWCC# Date of Birth: 

Certificates: St Johns First Aid  □ 
Expiry Date:      
            /       / 

No WWCC, For Insurance Purposes, Please nominate your 
age group 

Age: 18 □,19-50□,51-70□,71-85□,86+□ 

Note: Child members must be under 18 years of age  

Child Member 1:  First Name Mobile Phone:  
For Insurance 
purposes please tick 
if aged 10 or older  □ 

Child Member 2:  First Name Mobile Phone:  
For Insurance 
purposes please tick 
if aged 10 or older □ 

Child Member 3:  First Name Mobile Phone:  
For Insurance 
purposes please tick 
if aged 10 or older □ 

Child Member 4:  First Name Mobile Phone:  
For Insurance 
purposes please tick 
if aged 10 or older □ 

 
I have read and completed both sides of this form. And confirm that all nominated children are 18 years of age or under. I also agree 

to submit to the “NSW Working With Children Check” (WWCC) and send relevant details back to the Membership coordinator; I 

understand that I cannot volunteer at the village until this is completed. I also agree to follow and commit to the guidelines as explained 

on the reverse side of this form. Extra copies may be obtained from the web site. 

 
(A1) Name:________________________Signature:_____________________________Date:__________ 
 
 

(A2) Name:________________________Signature:_____________________________Date:__________ 
 

Note: Completing this form entitles you to become a member of the APV; however Volunteer 
status cannot be obtained without supplying a WWCC approval number and date of birth. 

Form: MemApp2016.01 To complete your membership application you must complete the reverse side of this form         

Office Use 
Paid:      /      / 

Expires:    30 / 06 /20____ 

Receipt # 

Membership# 

http://www.theapv.org.au/


 

 

 

Other than English please list any additional languages you speak? 

Please list family member code any special skills and/or training (e.g.  Education, public speaking, 
computer skills,  catering, musician): 
 
 

Please list any other abilities you consider relevant: 
 
 

What days are you available? (Please tick) 
(A1) 

□ Monday □ Tuesday □ Wednesday □ Thursday □ Friday □ Saturday □ Sunday 
□ Other, please specify………………………………………………………………………… 
(A2) 

□ Monday □ Tuesday □ Wednesday □ Thursday □ Friday □ Saturday □ Sunday 
□ Other, please specify………………………………………………………………………… 
 
Member/Volunteer Agreement 

 

Benefits of becoming a Member/Volunteer: 

 Meet new people. 

 Contribute to community. 

 Satisfaction of knowing future generations can experience our ancestors’ past.  

 

 

As a Volunteer I agree to:— 

 

 Represent the Village in a manner that is respectful, courteous, friendly, supportive and consistent with 

the fundamental aims of The Friends of the Australiana Pioneer Village. 

 Become a financial member of The Friends (for insurance purposes) and complete a Membership Form. 

 Wear appropriate period clothing when volunteering on village open days or when representing the 

Friends 

 When the village is open to the public, I am entitled to free entry only when wearing appropriate period 

clothing.  

 Currently hold or will obtain a current Working with Children Check passing all relevant details on to the 

Membership Coordinator for registration under the village name. 

 Attend an initial Training Session and any further training deemed to be appropriate by The Friends’ 

Committee. 

 Wear a “Volunteer” identification badge when on duty as a volunteer. 

 Adhere to all security procedures. 

 Provide reasonable notice of your inability to attend The Village for specific Volunteer obligations. 

 Be receptive to feedback and to ask for help and support when necessary. 

 Carry out tasks set by The Friends appropriate to the ability of the Volunteer. 
 

Volunteers agree to the following conditions: -  
1. Volunteers are responsible for the supervision of their own children at all times within The Village. 

2. Volunteers are responsible for their personal belongings. 

3. Volunteers must be over 14 years of age. 

 

Form: MemApp2016.01             


