P 1 22 MEMBERSHIP Eﬂg :
APPLICATION FORM Leongatha

Application Type
Honorific

Given Name
Family Name
Address

Email

Phone

Reason for Applying

Groups you're apart of
at LCH (if any)

E-News Subscription
Agreement

Signature & Date

Privacy Statement

Community House

[0 New Member O Renewal

O Ms O Mrs O Mr O Other:

L] I'd like to join as a member to

O support the Community House

O I'm interested in attending

O programs/activities

O I'd like to be more connected to my
community

O Other:

O Yes O No

If accepted as a member, | agree to support the vision and mission of
Leongatha Community House, and to be bound by its rules of association
(also known as its constitution).

All personal details are used by Leongatha Community House for administrative and communication purposes
only. Personal information is collected and stored according to Leongatha Community House’s P03 Privacy
Policy and P031 Data Management Plan.

OFFICE USE

Application presented
to the Committee

Approved?

Welcome letter sent

O Yes 0 No



