
CWL Sydney Branch Membership Form 

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

Address 

...........................................................................................................

........................................................................................................... 

Phone .................................................................................. 

Email .................................................................................................. 

(I am willing to receive information by email: Yes/No) 

ANNUAL MEMBERSHIP FEE $35.00 

PAYMENT DETAILS: 
Direct Debit BSB 062784 A/c 100012612. Ref. your surname. 

Following payment please email completed form to 
admin@cwlsydney.org.au or petexq2@gmail.com 

By cheque payable to CWL Sydney and forwarded with your completed 
form to Catholic Women's League Archdiocese of Sydney 

141 Harrington Street, The Rocks NSW 2000

Enquiries (Tuesday, Wednesday or Thursday) 9307 8383 

Thank you! 


