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Application for Financial Membership
NOMINATION

Date:	 ___/___/____	

We, the undersigned, nominate:-

Name:												

Address:											

Phone	:				Email:							

to become a financial member of Kingston Neighbourhood House.

Moved:											

Seconded:											


NOMINEES DECLARATION

I 							accept the nomination to become a financial member of the Kingston Neighbourhood House Inc. and agree to
· abide by the constitution of the organisation
· pay an annual membership fee of $2.00
[bookmark: _GoBack]
Signed:								Date:				


OFFICE USE ONLY

Received:	___/___/____		Public Officer:						

Approved/Not Approved* at Management Committee meeting on:	___/___/____

(*Please record reasons for Non-Approval)							

												
(Attach extra information if required)
Acceptance letter sent:	___/___/____

Membership fee paid:		___/___/____             Receipt No:	_________________	
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