
 

 

APPLICATION FOR MEMBERSHIP OF 

 

 
(Herein after referred to as “the Association”) 

 

I,                                                                                                             (name) 

of                                                                                                             (postal address) 

                                                                                                             (postal address) 

 City: _______________________________________________     State: ______________________________   Post Code: _____________________ 

 Home Phone: _______________________________            Work Phone: ______________________________ Fax: ___________________________ 

 Mobile: ____________________________________            Email: __________________________________________________________________ 

Desire to become a member of the Association. I understand that this application grants me “Probationary 
Membership” of the Association until such time as this application is reviewed for acceptance (or not) by the 
Association committee. I agree to be bound by the rules of the Association for the time being in force. 

 

                                                                                                       Signature of Applicant 

                                                            Date 

 

 

 

I,            , 
 a member of the Association, 

Witness this application for membership of the Association, and agree to forward the 
application to the Association committee. 

 

                                                                                                       Signature of Member 

                                                            Date 
 


