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APPLICATION FORM MEMBERSHIP

NAME:		_____________________________________________________________________
ADDRESS:	_____________________________________________________________________
EMAIL:		_____________________________________________________________________
PHONE:		__________________________MOBILE____________________________________

Relationship with Heretaunga Women’s Centre

·  	Management Committee
· 	Employer
· 	Volunteer
· 	Other
Please specify:_________________________________________________________
Date:_______________________________________________________________________
Signature:___________________________________________________________________

CHECKLIST – OFFICE USE ONLY
· [bookmark: _GoBack]Completed application form and an authorisation check of the applicant
· Approval of the application by the Management Committee confirmed in writing and documented in Committee Minutes
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