
West Australian District High Schools Administrators’ Association 
 

Membership Application 

 

 

 
 

First Name:  Last Name:  

ID Number:  Preferred Title:     Mr     Mrs    Ms     Miss   

Gender:      Male       Female  

  

Work Location:  Position Title:  

District:  Salary Level:  

  

Work Address:   

 P/Code:  Substantive / Acting 

Tel:  Fax:  Email:                                               
@det.wa.edu.au 

 

Home Address:   

 P/Code:  Mob: 

Tel:  Fax:  Email:                                                

 
 
 
 
Have you completed and sent a payroll deduction authority to DET?    Yes   /  No. 
 
 
Forward completed application forms to:    

Fax:  08 97311919 
Peter Fitzgerald 
WADHSAA  Treasurer  
Donnybrook DHS 

 10 Bentley Street 
 Donnybrook WA 6239 
 


