
 

 
RESOURCE GUIDE DETAILS 

 
I / We offer and./ or request the following skills / services / goods for inclusion in the LETS South Resource Guide: 
 
NAME:______________________________________________________________ 

 

TELEPHONE (Home) _______________________ (Work _______________________mobile) _________________ 

 

E-MAIL ADDRESS _______________________________________________ 
 
SKILLS OFFERED: please write current offers not just “as previously” if rejoining 
  
  
  
  

  
  
  
  

  
  
  
  
  
  
  
           Cost $25 p.a. pro rata – please ask for current rate when joining                                                                PTO     

 

    LETS SOUTH  2009-2010   Membership Form               Post to Box535, Willunga, SA 5172 

 
                                                                                           Membership Number________________ 

     NAME __________________________________________________ (please print clearly) 

     POSTAL ADDRESS ______________________________________________ _____________________________POSTCODE _____ 

     DELIVERY ADDRESS_________________________________________________________________________  POSTCODE _____ 

     TELEPHONE (Home) _________________________ (Work ___________________________________mobile) _________________ 

     E-MAIL ADDRESS _______________________________________________ 

     Introduced by _________________________ (if applicable) Their LETS Membership Number______ 

Child/ren at Willunga Waldorf School Yes / No     Can publications be forwarded via school?  Yes / No 

                                  How many people are in your family? ________Adults  ________Children   

 

 I/We agree to update any changes to my / our personal details and / or listings regularly, to enable the 

 Resource Guide to be kept current. 
! / We have read, and undertake to abide by, the LETS South Membership Agreement and The Ethics, Principles & 

Values of LETS South.(see over) 

 
Signature/s_________________________________________________________________________  Date__________ 

 

TO BE COMPLETED by Membership Coordinator 

          Receipt supplied Yes / No                                            Transaction book supplied  Yes / No    

Recorded:   Receipt ___________________ (Number, date & amount)   Banked ________ (date) 

Supplied:                               Membership Card - Yes                                              Number Allocated_____________   

             Resource Guide ~ Publication date _________  Newsletter ~ Publication date ___________ 

Copy sent to:                        Transactions Officer ________     date                     Resource Guide_________________date 

 


