ACT State Emergency Service Volunteers Association Inc.

MEMBERSHIP APPLICATION 
________________________________________________________________
PERSONAL DETAILS 

Title: ______ First Name: ________________________ Surname: ________________________


Phone Number:  (m) _____________________ 

Email: ________________________________________________________________________

ACTSES ID No.________________________________________________________________

[   ] I would like to receive all correspondence, including any Newsletters or Notices of Meetings, by email. 
________________________________________________________________
MEMBERSHIP CATEGORY								

[   ] Ordinary Member (for ACTSES volunteers) 

	I am a volunteer member of the ACTSES at the ______________________________Unit

[   ] Associate Member (for all other people)* 

	I would like to join as an Associate Member because: 

* Associate members may not hold a position on the Board of Management or vote. If you are a family member of an ACTSES volunteer, please give their details and specify the nature of your relationship. 
________________________________________________________________
OPTIONAL INFORMATION 


Interest Areas: _________________________________________________________________

If you have any suggestions on ways, the ACTSESVA can assist members contact your Unit representative
_____________________________________________________________________________
SIGNATURE 

I wish to apply for the above membership with the ACT State Emergency Service Volunteers Association (ACTSESVA) Inc. and agree to abide by the current ACTSESVA Constitution. 

Signature: ____________________________________________________________________

Date: ________________________________________________________________________

Approved For Membership (Date):   ___________________________________________________

Use the details below to submit this application by mail or email.
______________________________________________________________________________________________________________
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