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APPLICATION FOR ORDINARY MEMBERSHIP

(MEMBERSHIP FEE $5.00)
Proposed new member:
Name: __________________________________________
Postal Address: ___________________________________
		___________________________________
		___________________________________
Phone: __________________________________________
Proposer: _____________________		Signature: _____________________  
Seconder: _____________________		Signature: _____________________
Date: _________________________
__________________________________________________________________________
(Office use only)
Fee Paid: ______________________
Admitted as a member at Board Meeting dated: ___________________
Signed: ________________________________ (Secretary)
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