
Parramatta Computer Pals for 
Seniors Inc. 
Established: January 16, 2007 

ABN 88 730 177 997 

 

Courses held: Level 2, 1-3 Fitzwilliam Street, Parramatta 

APPLICATION FOR MEMBERSHIP 
(please print clearly) 

Family name _____________________________ First (preferred)__________________ 
 
Address_________________________________________________________________ 
 
Postcode_________ Phone (H)_____________________ Mobile___________________ 
 
Email address____________________________________________________________ 
 

Additional language/s  I speak English/Other ________________________ at home. 
(Please circle the applicable response) 

I am   Female   Male   Date of Birth ________________ 
(Please circle applicable response) 

I have   desk top computer at home Tablet/iPad   smart phone 

Portable laptop/notebookcomputer         no computer 

My operating system is: Windows    Apple (iOS)          Android          unknown             

 

My Experience:       Beginner     Some Experience 

  Experience with several programs             Able to Teach 

We need volunteers as trainers, assistant trainers, office assistants, committee members  

and helpers. If you are interested, please let us know. 

 

 

Where did you find out about us?  Local paper  Club member  Library 

Leisure & Learning Centre  Website (internet) 

Other (please explain)   ___________________________ 

I agree to abide by the Association’s Rules  ________________________ Signed 

 

      _____________________ Date 

________________________________________________________________________ 
 

PLEASE SEE OVER PAGE FOR CONTACT DETAILS AND PAYMENT METHODS 

 



Contact Details: PO Box 3102, PARRAMATTA  NSW 2124: Secretary (Silvia) 0423 093 942 

Email: parramattacps@gmail.com   Website: www.parramattacps.org.au   

Office: 8628 0947 (Answering machine) 

 

PAYMENT BY: CHEQUE, CASH OR EFT 

NB WE DO NOT HAVE CREDIT CARD FACILITIES 

 

Bank Account Details for payment via EFT 

Bank Westpac   BSB 032277 Account No 574943 

If paying via EFT, please include in the Reference field – YOUR NAME, & Membership 

Please Return this form via post to GPO Box 3102, PARRAMATTA, 2142 

or hand deliver to Level 2, 1-3 Fitzwilliam Street, PARRAMATTA during office hours. 

 

 

OFFICE USE 

 

One off joining fee $5.00   Receipt No ____________ Date____________ 

Annual Fee (recurrent)   Receipt No_____________ Date____________ 

July – June $20 

January – June $10 

 

Entered in Database    Date __________  Initials ______ 

Added to Gmail contact list   Date___________ Initials ______ 

Name tag printer    Date___________ Initials ______ 

Added to Google Group   Date __________ Initials ______ 

Orientation pack given   Date __________ Initials ______ 

Welcome letter sent    Date __________ Initials ______ 

Scanned       Date __________ Initials ______ 

 

Form updated 18/12/2020  HL 

mailto:parramattacps@gmail.com
http://www.parramattacps.org.au/

