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Pioneer’s Luncheon – Registration Form 

Eligibility Criteria 
Persons who have resided in the City of Rockingham  
for 50 consecutive years or more, and be 65 years of age or older. 

Surname 

First name 

Maiden name 
(if applicable) 
Address, Suburb

Telephone number 

Email address 

Birth year 

What year did you move to Rockingham? 

How many years have you continuously resided in the City of Rockingham? 

Do you require special assistance for the luncheon? 

Do you have any special dietary requirements that we should be aware of? 

Date of Application 

Please complete and return to

Governance and Councillor Support 
City of Rockingham 
PO Box 2142 
ROCKINGHAM DC WA 6967 

Telephone 9528 0333 
Fax 9592 1705 
Email customer@rockingham.wa.gov.au 

COM/40-08 D20/103720

mailto:customer@rockingham.wa.gov.au

	Surname: 
	First name: 
	Address: 
	Telephone number: 
	Email address: 
	Birth year: 
	Date of Application: 
	Maiden name: 
	What year did you move to Rockingham: 
	How many years have you continuously resided in the City of Rockingham: 
	Do you require special assistance for the luncheon: 
	Do you have any special dietary requirements that we should be aware of: 


