APPLICATION FOR ORDINARY MEMBERSHIP
Fostering Talent Together Inc.

(Insert APPLICANT’S name)

of

(APPLICANT’S residential or postal address -
required under section 27 of the Associations Incorporation Act (1987))

apply to become a Member of the above Association.

If my application is accepted, | agree to be bound by the rules of the Association.

Name: ... Name: . ..o
Signature:.............o Signature:...........coooi
D= | (< Date:.....ccoii i

Applicants to detach and keep _ _

INFORMATION for APPLICANTS

e If your application is accepted, your contact details, as provided above, must be recorded in a register of
members and be made available to other members, upon request, as per the Associations Incorporation Act.

e If the obligations under the Associations Incorporation Act are not complied with the Association can be
wound up.

e You can contact the Association at 9 Hayworth Rise, Woodvale, Perth, WA, 6026

e You can access or correct personal information by contacting the Association as indicated above.

e If your application is accepted you are entitled to inspect and make a copy of the register of members under
the Associations Incorporation Act.

e If your application is accepted you will be provided access to a hard copy or electronic copy of the rules
(constitution) of the association under the Associations Incorporation Act.
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