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APPLICATION FOR MEMBERSHIP

Name:

Occupation:

Postal Address:

Phone No.:

Email:

| desire to become a member of the Sunraysia Sustainability Network Inc.

In the event of my admission as a member, | agree to be bound by the rules of the
Association for the time being in force.

Signature of applicant: ..o

Date:
Please return to:

nardia.baker@mildura.vic.gov.au



To be completed by the SSN committee

NOMINATION BY TWO MEMBERS OF THE ASSOCIATION

L e e ettt , a member of the Association,
nominate the applicant, who is known personally to me, for membership of the
Association.

Signature of
Pl OPOSET .ttt ettt s Date...covvciiiiein

L e e e e e , a member of the Association,
second the nomination of the applicant, who is known personally to me, for
membership of the Association.

Signature of
S ON A T ettt et e Date.eeeeveeeeieeeen,



