
 

 

 
Life Membership         - $100    Office Use Only:   

Associate Membership      

 Family         - $20    Amount Paid $ 

 Individual     - $10  

       Date: 
       Mode of Payment (Cash/Cheque) 
       Type of Membership: 

Application for Associate Membership of Association 
 

 

I, ...................................................................................................................................... 
(Applicant’s First Name, Surname) 

of 
.......................................................................................................................................... 
(Address) 
 
Home………………….…Work………………………Mobile………………………. 
(Phone Number) 
………………………………………………………………………………………. 
(E-mail) 
......................................................................................................................................... 
(Occupation) 
 
hereby apply to become an associate member (family/individual) of the above named 
incorporated association. In the event of my admission as an associate member, I agree 
to be bound by the rules of the association for the time being in force. 
 
 
........................................... ...........                                          ………………… 
Signature of applicant        Date 
 

 

I,........................................................................................, a member of the association, 
(Full name) 
nominate the applicant, who is personally known to me, for associate membership of 
the association. 
 
........................................... ...........                                          ………………… 
Signature of Proposer       Date 
 

 


