
German-Austrian Society of Australia Ltd

ABN 35  000 188 625

APPLICATION
FOR

MEMBERSHIP
TITLE MsMissMrs

SURNAME

FIRST NAMES

ADDRESS

GERMAN SPEAKING

                                                    COUNTRY
OF BIRTH

Yes No

                      OCCUPATION

I certify that I am over the age of Eighteen (18) years.

I request that you enter my name on the Register of Members, as am Ordinary or an Associate Member, and I agree to be bound by
your Memorandum, Articles of Association, Regulation and By-Laws of the Club that are from time to time in force.

Date                                                          Signature

Signature of Proposer
BADGE NUMBER

PROPOSER

who has been known to me for                                years.

Signature of Seconder
BADGE NUMBER

SECONDER

who has been known to me for                               years.

Badge Number

Membership Type

Receipt No

Date Joined

Amount Paid

FOR OFFICE USE ONLY

DATE OF BIRTH

 (Please Tick)
Mr

 (Please Tick)

TELEPHONE

I propose the nomination of

From my personal knowledge I consider the above
Nominee an eligible member in every way.

I propose the nomination of

From my personal knowledge I consider the above
Nominee an eligible member in every way.

POSTCODE


