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MEMBERSHIP APPLICATION FORM

I wish to apply for membership of Alice Springs Family Day Care Inc. I understand that membership entitles me to one vote at general meetings of the Association and the right to nominate to participate on the Board of Governance or a Management Committee.
	Title:

	[bookmark: _GoBack]Surname:
	First name:


	I am a: (please circle)

	                      Co-ordination Unit Staff  
	            Educator    

	                   Parent
	Community stakeholder/ interested person

	Home address:



	Postal address:


	Phone:


	Email:


	Signature:                                                                                           

	Date:

	Name of member proposing application:

	Signature: 



	Address:

	Date:

	Name of Seconding member:

	Signature: 



	Address:

	Date:
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