Coonara Community House Membership Application 2020

Family Name
FIrSt NaME
AQAIESS s
Telephone i M
EMail @ddress .
I, the person named above:

e Apply for membership of Coonara Community House Inc.

e Wil support the purposes of the association

e Agree to comply with the rules of the association

Type of membership applied for:

[0 $20 Full membership— includes voting rights at AGM, discount on
applicable fee for service course fees and childcare sessions.

SIgNEd DY @PPIICANT ...ttt et e e nnees

[1 Please tick if you would like the term program and any other course
promotional material emailed to you.

Office Use Only
Application received on: / /
Receipt number ...........c..cooiiiiiinnl. Membership number .............cccoooiiiiiii

Membership application endorsed by Committee of Management at the meeting held on
(date): / /

Membership ceased date: / /




