
Dilutes Enthusiasts of Victoria Association 
Incorporated:  A0095203J 
Secretary:  Emma Spedding 
Phone:  0408100714 
Email:   dilutesenthusiastsvic@gmail.com 
 

2024/2025 MEMBERSHIP & RENEWAL  1st July 2024 to 30th June 2025 
             Please tick appropriate boxes and PRINT CLEARLY                                   

 
           SINGLE MEMBER $40 [up to 3 additional people may be attached at $10 per person] TOTAL$..........        

                                                             (all adults must sign a Waiver, Adults for Children under 18yrs) 
              DEVA Membership No: ……………………..  Surname:  ……………………………..     First Name:  ……………………….......... 

 
              Postal Address:  Street: ………………………………………………………………………………………………………………………………… 

 
              Town/Suburb:  …………………………………………………………………………………………………………………. 

 
              State:  ………………………………………………                        Postcode:………………………………………….. 

 
               Email Address:  …………………………………………………………………………………………………………………………………………… 

 
               Telephone: [H] …………………………………….                    Mobile:  ……………………………………………. 

 
               ADDITIONAL NAMES: 1………………………………        2 ……………………………………….           3………………………………………………. 

             DOB:………………………...        DOB: …………………………         DOB: ……………………………….. 

OR          
             FAMILY (2 adults and up to 3 children from the same family) [     ]  $50.00 

 
                                           DEVA Membership No:……… 
                Voting Member Name:  ………………………………………………………………………………………………………. 
                        
                Postal Address: …………………………………………………………............................................................. 

 
                Town/Suburb: ………………………………………………………………………………………………………………………. 

 
                State:  …………………………………………….                       Postcode:  ………………………………………………. 
 
                Email Address:  ……………………………………………………………………………………………………………………. 
 
                 Telephone: [H] ……………………………………                   Mobile:  ……………………………………………… 

Members covered under Family membership: 
   2.  Full Name:………………………………………  DOB:……………………………………………….. 
                  3.  Full Name:  ……………………………………….                    Junior DOB: ………………………………………. 
                  4.  Full Name:  ………………………………………    Junior DOB ………………………………………. 
                  5.  Full Name: ……………………………………….    Junior Dob ………………………………………… 

 
Signature (Parent or Guardian if under 18yrs): …………………………………………………………………………… 

 
I…………………………………………………………agree to abide by the Rules and Regulations of the Association and the Rules of Incorporation of 

Victoria under which the Association is registered. 
 

                                       Date:  ………………  Payment: Cheque/Direct Debit (Banking details provided on application)  
       Dilutes Enthusiasts of Vic     Bendigo Bank   BSB:  633-000      
                                                                              Acc. No: 169250040 

ARE YOU A MEMBER OF THE AHSA?  Yes /No                  MEMBERSHIP NUMBER:…………….. 
 

POSTAL ADDRESS: DEVA, The Secretary, E Spedding, 226 Crera Rd Invergordon Vic 3636 
 


