
Application for membership of Molonglo Landscape Guardians Inc.
(incorporated under the Associations Incorporation Act 1984.)

I, .....................................................................................................................................................................  (full name of applicant)

of .................................................................................................................................................................................................  (address)

.............................................................................................................................................................................................  (occupation)

hereby apply to become a member of the above named incorporated association.  In the event of my
admission as a member, I agree to be bound by the rules of the association for the time being in force.

...........................................................................................................................................................................  Signature of applicant

Date .........................................................

I, .........................................................................................................................................................  a member for the association,
(full name)

nominate the applicant, who is personally known to me, for membership of the association.

...........................................................................................................................................................................  Signature of proposer

Date .........................................................

I, .........................................................................................................................................................  a member for the association,
(full name)

second the nomination of the applicant, who is personally known to me, for membership of the association.

............................................................................................................................................................................  Signatureof seconder

Date .........................................................

Applicant’s contact details, in case we need to contact you regarding you application

Phone ........................................   (Home) ..............................................................   (Mobile) ...............................................   (Work)

E-mail address ..............................................................................................................................................................................................

Please return the form to this address:

Molonglo Landscape Guardians Inc
PO Box 775

Queanbeyan NSW 2620


