
 

The Dowsing Society of Victoria Inc. 
 

PO Box 2329, HAWTHORN  VIC   3122 
Registration   A0035189A 

Society Motto: Through awakening consciousness,  
we are empowered with knowledge and skills  
to unconditionally serve others. 

APPLICATION FOR DSV MEMBERSHIP 
 
NAME   ………………………………………………………………………………………………………………………………………… 

ADDRESS  ………………………………………………………………………………………………………………………….………. 

           ……………………………………………………………………………….......POSTCODE  …………………… 

PHONE   ………………………………………………………………………………………………………………………………………. 

EMAIL   …………………………………………………………………………………………………………………………………………. 
Please ensure this is correct as we prefer to send our newsletters by email. 

DATE  JOINED     ……………………………………………………………   
 
I heard about the DSV through: …………………………………………………………………………………………………… 

MEMBERSHIP: –   
FULL SINGLE $40 FAMILY        $45 
CONCESSION       SINGLE $30 FAMILY        $40 
 You have an official Government Concession or Health Care card  
ASSOCIATE                        SINGLE/ FAMILY-No conc. avail  $10 

Payment by Bank Transfer to BSB 033-372 A/c Number: 21-2021 
Payment Description:   Your / Member’s Name. 
Please E-mail notification of payment to:  maldav1151@me.com 

* Associate membership is available for those unable to attend DSV meetings.  
**ANNUAL MEMBERSHIP FEES are DUE before the A.G.M in APRIL each year. This 
enables you to vote at the AGM and to borrow items from the DSV Library 

Please Return Your Completed Form To:   
DSV Inc., PO BOX 2329, HAWTHORN  VIC  3122 or to maldav1151@me.com 
Don’t send cash in the post. 
----------------------------------------------------------------------------------------------------------- 
DSV / Office Use Only – 
PAID – $                    by: Cash at meeting  /  Cheque/Postal Money Order   /   Direct Deposit 
RECEIPT   NO. _____  ON DATA BASE? Y/ N       NAME TAG ISSUED  Y/ N 
 
Privacy Policy :The Dowsing Society of Victoria does not share, trade or sell your 
information, except as required under law .  


