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Application for Membership


	
	
	
	
	

	Title
	
	Family Name
	
	Given Name(s)

	Postal Address:
	

	Residential Address: 
(if different to postal)
	

	Home Phone:
	
	Mobile Phone:
	

	Email Address:
	


I hereby apply to become a Member of Knox Community Health Service Ltd (KCHS).  I support the objects of the company, and agree to comply with its Constitution.  I understand that KCHS is a company limited by guarantee and accept that, should KCHS ever be wound up, the maximum I have undertaken to pay is $5 (Five) dollars.  I also understand that my membership is contingent me paying the annual membership subscription, as determined by the Board each year. I also understand that, if my application is approved by the Board, I will remain a member of the Knox Community Health Service until I such time as I give written notice that I resign, or am removed from the Register of Members by the Board, in accordance with the Constitution.

I understand that I will be advised of these provisions when notice of each 
Annual General Meeting is forwarded to me.

Signed: __________________________________   Date:  ___________________

Preferred Method of Communication
Would you like to receive our company reports and other communications electronically?  This would reduce the amount of paper we use, benefitting the environmental as well as reducing our costs of communicating with you.

           YES, my email address is included above, or 

           NO, I prefer to receive communications from KCHS by mail.
Please deliver this completed application to:
The Company Secretary

Knox Community Health Service Ltd

1063 Burwood Highway

Ferntree Gully Vic  3156
  Member Enquires: email info@kchs.org.au , or call 9757 6200    Website kchs.org.au  






Office Use Only

Date Received by Co. Secretary:     
                  Receipt no. for membership fees (if applic.)                      .
Date presented to Board Meeting:                          Application was approved/ rejected (delete one).             Date applicant notified of decision:                         Date fees/subscriptions repaid to applicant                        ‘        .
Details have been entered in the Register of Members by:                                         On (date)                      .         Application for Membership Form at 25 March 2010

