[image: ]Moe Neighbourhood House Inc
Address: 1-11 James Street, Moe 3825
Phone: 5126 3123   
Email: office@mnh.org.au
Open 9am - 3:30pm Monday to Friday
(excluding public and Christmas holidays)

 “Adult Learning for the Community”









APPLICATION FOR MEMBERSHIP OF THE 
MOE NEIGHBOURHOOD HOUSE INC.

I, __________________________________________________________________OF
Address: ______________________________________________________________
Email: ________________________________________________________________
Phone: ________________________________________________________________

Desire to become a member of MOE NEIGHBOURHOOD HOUSE INC.

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.
Signature of applicant: ___________________________________ Date: _______________


I, ____________________________________ a member of the Association nominates the applicant, who is personally known to me, for membership of the Association.
Signature of proposer: ___________________________________ Date: _______________

I, ____________________________________ a member of the Association nominates the applicant, who is personally known to me, for membership of the Association.
Signature of proposer: ___________________________________ Date: _______________
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