M@@@?X([@ Community Services

64 - 80 Murray St, (P.0.Box 26) WONTHAGGI, 3995 ABN:95 708 918 235
ph: (03) 5672 4343 fax:(03) 5672 1803 Inc.#: A0028577A
email:admin@moonya.org.au

WWw.moonya.org.au

APPLICATION FOR INDIVIDUAL

Moonya Community Services Incorporated
Applicant to Complete

l, (Full Name of Applicant)

Of (Address)

Post Code

Wish to become a member/associate of Moonya Community Services Inc.

In the event of my admission as a member/associate, | agree to be bound by the Rules of Association that are in
place.

Signature:

Date:

Nominating Member to Complete (Moonya will arrange a member to complete this part for you)

l, being a member nominate the applicant for
membership/ of Moonya Community Services.

Name of Proposer:

Signature of Proposer:

Date:

Name of Seconder:

Signature of Seconder:

Date:

Payment

Please remember to enclose payment of $27.50 with your membership application, or $10 for an associate.



