
Membership Application Form 

To join Community Employers WA (CEWA), please complete this membership application form and return it 

to: 

Community Employers WA, PO Box 3539, EAST PERTH WA 6892 

Membership Criteria 

CEWA is registered with Western Australian Industrial Relations Commission as an Employer Organisation.  
As such Members need to meet certain criteria. Please indicate if you meet the following membership 
criteria. 

An employer: That is, an organisation that employs staff that provide a community and/or 

welfare service directly to the Western Australian community; and 

A non-government, not for profit organisation in the community and welfare sector of Western 

Australia. (’Not  for  Profit’  is  defined  in  the  Rules  of  CEWA  as  “an object or purpose which is 

charitable or for the public benefit which does not entail the making of profit”.); and 

A service provider: That is, an organisation that provides community and/or welfare services 

directly to the Western Australian community. 

Name: 

Organisation: 

Position: 

Address: 

Mobile: 

Email: 

Electronic Banking 

BSB: 036 051 
Account Number:  488-522 
Reference: CEWA / {name of your organisation} 

Payment by Credit Card 

MasterCard Visa 

Card Number: Expiry: / 

First Name: Surname: 

Signature: 

I authorise Community Employers WA to deduct subscription fee of $                from the above 
credit card. 

For further information, please contact Executive Director at cewa@cewa.org.au 
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