Gloucester Residents in Partnership Inc

www.grip.org.au

JOINING PROCEDURE

e Applicants are asked to complete the application form below.

e The current joining fee is $2.00 plus $5.00 for annual membership (or additional donation). Cheques payable to GRIP or Direct Deposit to:
National Bank, BSB 082 595, Account No. 83254 5310.

e Acurrent financial member, who knows you, will sign your application form and present it to the Committee. Once accepted, you will receive the
GRIP newsletter and other GRIP communications. This will be your confirmation of membership.

APPLICATION FOR MEMBERSHIP OF GLOUCESTER RESIDENTS IN PARTNERSHIP INCORPORATED (GRIP)

I, (full name of applicant)
of (address)
(email) (phone)
hereby apply to become a member of the abovenamed 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.

(signature) (date)

I would like to be actively involved in GRIP  YES / NO

I, amember of the association, nominate the applicant, who is personally known to me, for membership of the association.
(signature of proposer)

(name of proposer) (date)
Please send completed application and payment to:
Member Liaison, Box 440 P.O., Gloucester 2422
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