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KENSINGTON RESIDENTS ASSOCIATION 

 INCORPORATED 

Ph: 8331 9654   

Email: contact@kra.org.au   

Website: www.kra.org.au 

 
S e r v i n g  t h e  c ommu n i t y  s i n c e  1 9 7 7  

 

MEMBERSHIP FORM 

Name :.......................................................................................................................……….................... 

Address :...................................................................................................................………..................... 

Phone :.......................................………………... Mobile :…………………..………………………………….….. 

Email :…………………..…………………………………………………………………………………………………………………………. 

1. Membership Renewal / New Membership (please select) 

I would like to join for: 1 year ($15) / 2 years ($30) / 5 years ($75) (please circle – payment details below) 

Membership is for a calendar year.  Date of joining: …………………………………………………………………..….. 

To include other members of your household over 15 years at no additional cost, please include 

their names above. 

Join our confidential email list for newsletters, news and other information? …………………….. (yes/no) 

2. Friends of KRA is a group that offers additional support to the committee.  

a. Would you be available to offer occasional help in any of the following areas? (if yes, please circle) 

Newsletter delivery  Catering  Biodiversity project  Events 

Planning and development submissions Other…………………………………………………………………………. 

b. Are you happy to receive Friends of KRA email updates listing help required? …………….. (yes/no) 

3. Interests, concerns, suggestions  

Do you have any local interests, concerns or suggestions for the KRA? .............................................. 

………………………………………………………………………………………………………………………………………………………… 

Payment may be made by cheque, cash or direct deposit. Please note if using direct deposit, you 

must provide us with full details of your deposit so that we can process your membership.  

Bank details: BSB: 805 050; Account No: 2350031 Account Name: Kensington Residents 

Do you require a receipt?..................... 

Please complete and send with payment or details of direct deposit to: 

Secretary, Andrew Dyson, 42 Regent Street, Kensington. Ph. 8331 9654. Email: contact@kra.org.au 

………………………………………………………………………………………………………………………………………………………… 

Office use only: 

Received:  																			. Membership Years:  															 

Receipt No:  															.			 

Payment Details:  																																													 

Membership Register updated:  												.	. Email list updated:  															.. 


