APPLICATION FOR MEMBERSHIP OF ASSOCIATION

SOUTH COAST PIGEON FEDERATION Incorporated (incorporated under the Associations

Incorporation Act 1984)

PP (full name of applicant) of

........................................................................................................................................ (address),

............................................................................................................................... (email address),

....................................................................................................... (mobile telephone number) and

........................................................................................................................ (occupation) hereby

apply to become a member of the above-named incorporated association. 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.

N a member of the association, (full name)

nominate the applicant, who is personally known to me, for membership of the association.

Signature of proposer Date

L e e a a member of the association, (full name) second

the nomination of the applicant, who is personally known to me, for membership of the association.

Signature of seconder Date



