MORTH COAST RADID INC. o
PO Box 5123, Bast Lismore 2480 2NC H @

ARM: TS 24 ITETHE
Membership Application Form

l. —
[please print full name of applicantforganisation)

il

fﬁasidanlinl Address)

Pricsre Mo

Ermcnil Aciciress:

Birth Dater: - !

heraby apply to become a member of the above
menhoned ncorporated associalion. I e avent
af my admzsion as o mamber, | agree o be bound
by the objectives and rules of the aszocialion
during my term of membearship,

sigricature of applicant: Date:

Plesase nobe - Peawe mdude payment |chegue o money orcden
anly} wilh This farm il sending by mal. Cath payments can be
rmade ol ZMCE. &l membechip lees ane GET mciutive,

Dionalions ars not lox deducPals, bul ars greally apprecialed)

Office Use Only o o
teambership Categony |please tick):

] $27.50 {Full}

] ¥z2.00 [Concession]

] $1£.50 [Junicr - undar 15 years)

] $55.00 [Community GroupBusiness)

] ponation $

tembarship Mo
Eeceipt Mo
Date Sant:
Sent by:




