ILLAWARRA ADVOCACY INC

APPLICATION FOR MEMBERSHIP OF ASSOCIATION

PSP
(full name of applicant)
0] SO URPP
(address)
...................................................................................................... , hereby apply to become a
(Occupation)
member of the above mentioned incorporated association.
Signature of applicant
Date.......... [oiiiiann. Looiinann,
L e a member of the association,
(full name)
nominate the applicant for membership of the association.
Signature of proposer
Date........... [oioiiin, Lo,
Ly e e e re e a member of the association,

Se

(full name)

cond the nomination of the applicant for membership of the association.

Address: Suite 2 level 5, 221 - 229 Crown street. PO Box 5134 Wollongong 2500
Telephone: 02 4229 4999, 02 4229 4064
Email: admin@illawarraadvocacy.org.au Website: www.illawarraadvocacy.org.au
ABN 44 711 535 099



mailto:admin@illawarraadvocacy.org.au

