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Ballan and District Community House 
And Adult Education Centre Inc.

MEMBERSHIP APPLICATION

I, _______________________________________________________________

(Full Name of Applicant)

of ______________________________________________Postcode _______

(Address)

Telephone:  _______________________   email:_______________________

desire to become a member of the Ballan and District Community House and Adult Education Centre Inc.  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.

_________________________________________ Date __________________

Signature of Applicant

I, ______________________________________________, a member of the Association, nominate the applicant for membership of the Association.

_________________________________________ Date __________________

Signature of Proposer

I, _______________________________________________,  a member of the

Association, second the nomination of the applicant for membership of the Association.

__________________________________________Date __________________

Signature of Seconder

-----------------------------------------------------------------------------------------------------------

OFFICE USE ONLY

Date of C O M Meeting approved                       


               Date of entry into register

_______________________________                                                     ___________________________
Please return form with $5.50 payment to Ballan & District Community House, PO Box 71, Ballan, 3342
