[T e of
(Applicant’s Full Name) (Applicant’s Occupation)

(Applicant’s Address)

the State of New South Wales, 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 rules of the association for the time being in force.

Signature of APPLICANT..........coociiii i

Email address of APPHCANT...........c.ooiiiiiiiiiie e

Phone number of ApPlcant..........c.ccooiiiiiii

(Member’s Full Name)
hereby nominate the applicant, who is personally known to me, for membership
of the association.

(Seconder’s Full Name)
hereby second the nomination of the applicant, who is personally known to me,
for membership of the association.

Signature Of SECONEN...... ..o e e



