
                 APPLICATION FOR MEMBERSHIP OF ASSOCIATION. 
Central Coast Kids Day Out Incorporated.                                        
    (Incorporated under the Associations Incorporation Act 1984) 
 
I__________________________________  of_______________________________________________ 
         (Full Name of Applicant)                                                                                               (Address) 
 Email:______________________________ hereby apply to become a member of the abovementioned incorporated 
association. In the event of my admission as a member, I agree to be bound by the rules of the association for the time 
being in force and to pay [$1 admission fee] $2 membership fee for the period to the end of the current financial year. 
__________________________________ 
  (Signature of applicant) 
 
I,_________________________________ a member of the association, nominate the applicant ___________________ 
                       (Full name)                                                                                                                                                                 (Name of Applicant) 
 for membership of the association. This person is personally known to me and is committed to the aims and objectives of 
the organisation.      
 
__________________________________                             ____________________ 
   (Signature of proposer)                                                                                         (Date) 
 
I,________________________________________________ a member of the association, second the nomination of the  
     (Full name) 
applicant, for membership of the association. This person is personally known to me as committed to the aims and 
objectives of the organisation.  
 
__________________________________                             ____________________ 
   (Signature of seconder)                                                                                         (Date) 
 
                                                                                                                                     Committee Acceptance:    YES/NO            Date:         /      / 200 
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