
ESPERANCE  DISTRICT  RECREATION ASSOCIATION  INC 

Incorporating the Junior Travel Trust Fund 
ABN: 20 480 282 767 

Post Office Box 436 
ESPERANCE  WA  6450 
Phone: (08) 90711 411 

 

AFFILIATION FORM 2022 - 2023 
 
CLUB  NAME  ...............................................................................................................................   

ADDRESS   ...............................................................................................................................  

CLUB EMAIL  ...............................................................................................................................  

TREASURERS EMAIL ................................................................................................................   

FAX  .............................................  Club Phone   .......................................................  

Your AFFILIATION to the Esperance District Recreation Association is now due. 
 

The Fee is $55.00 inclusive of GST.  
(Once paid this form becomes a Tax Invoice for GST purposes; please photocopy for your records) 

 

Note:  Affiliation includes two (2) Free Nightly Conference Room Bookings per Financial Year. 
 

Please provide the following which is then readily available if someone requires to contact your club. 
 

CLUB  POSITION  Contact Phone Number 

 
 

President  ....................................................................    ........................................  

Secretary  ....................................................................   ........................................  

Treasurer   ....................................................................   ........................................  

Junior Delegate  ..................................................................   ........................................  

EDRA Delegate Details 

EDRA Delegate ...................................................................   ........................................  

E – Mail  ....................................................................   Fax No.  .................................   

Meeting Dates  .......................................................  .......................................................................  

Any other relevant information (ie dates of grand finals, venue, playing days etc) 
 

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

 

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

Many Thanks   Administrator EDRA 
 

If you are paying by direct credit to our account, please remember to post or e-mail your updated form 
 

  

 Bank Details: Commonwealth Bank of Australia 
 BSB:  066-511 
 Account: 0090-0956 
 Please quote the Association/Entity name when remitting via electronic deposit 
 (to ensure payments are credited to the correct accounts) 


