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MEMBERSHIP APPLICATION FORM

APPLICANT DETAILS

Full Name

Applicants Residential Address
hereby apply to become a member of the above named incorporated association. In the event of my admission as a
member, | agree to be bound by the constitution of the association as amended from time to time. | also understand
the acceptance of my membership application does not necessarily provide guarantee any nomination for a director’s
position in accordance with this constitution

Applicants Date of Birth: Best Contact Telephone Number:

Applicants Occupation:

Applicants Email Address:

Business Name:

Signature of Applicant: Date:

NOMINATOR DETAILS (CRC member)

1,

Nominating members full name
being a current member of the association and entitled to nominate persons for membership, hereby nominate the
applicant for membership of the association.

Signature of nominating member Date:
Membership (please circle one): CRC MEMBERSHIPS INCLUDES THE FOLLOWING
Slngle: 52200 PROVILEGES
Slng!e Concession: $16.50 e A Community Resource Centre gift voucher to
Family $33.00 the dollar value of the paid membership, this
Family Concession: $27.50 can go towards printing, faxing etc. Please note
Business: $55.00 gift voucher is valid from the date of
Community Group: $16.50 These groups must be Incorporated. memberSh!p payment to the 30th June of the
Associate: 522 00 membership year.

) ) ’ e Discounted Member’s priority invitation to all
Junior: $16'50 events and activities held at the CRC during the

year.

PROMOTION/INFORMATION CONTACT DETAILS
Would you like to receive promotional/information emails from the CRC [ Yes [J No
Do you prefer to be contacted via other means [] Yes Please state means
APPLICATION PROCESS (office use Only)
L Appeved Management Approval Date:
D Not Approved Managers Signature:
Ratified at Meeting held on Reason for non-approval:
Paid on Method of Payment Membership Number:

[Type here]

' movaLties
FOR REGIONS
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