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Application for 

Individual Membership

to the Canberra Preschool Society

Instructions

Please complete section A below and forward to the CPS Executive Officer.  Two current members of the Society must complete the nomination and seconding in section B – this can be accomplished when you attend a Society meeting.  You will be advised when and where to attend.

The Council of the CPS assesses applications for their validity and approval of a new member is made at a General Meeting. To facilitate this process, please ensure that your covering letter includes details of how you subscribe to the objects of the association.

Post:
PO Box 59, 


Mawson, ACT, 2607

Fax:
CPS Executive Officer

02 62862195

Email: canberrapreschools@bigpond.com
If submitting by email, you will be required to sign in person at a later time

	Section A – Individual Membership Applicant Details

	Surname:      
	Given Name:      

	Address:      

	Contact Number:      
	Contact Email:      

	Preschool/playschool/other groups attended by my child(ren), and the years:

	     
	     

	     
	     

	     
	     

	I make application to become a member of the above named incorporated society.  I accept that my contact email address will be used to receive: CPS news  FORMCHECKBOX 
 Meeting details  FORMCHECKBOX 
  OR …  I prefer postal notices only:  FORMCHECKBOX 

I have attached a short written statement that outlines how I subscribe to the objects of the association. 

	Signature:


	Date:

     

	Section B – Nomination

	I, _____________________________, being a member of Canberra Preschool Society Inc, by my signature below hereby nominate _____________________________, being a resident of the Australian Capital Territory who subscribes to the objects of the Society, to become an Individual Member of the Society.

I, _____________________________, being a member of the Canberra Preschool Society Inc, by my signature below hereby second the nomination made above.

I, _____________________________, of _____________________________, by my signature below hereby certify that I am qualified for membership in terms of section 6 of the Constitution of the Society and accept the nomination.

	Nominator sign and date:



	Seconder sign and date
	Nominee sign and date:

	CPS Office Use Only

	Added to Membership Register:
 FORMCHECKBOX 

	Signature:
	Date:

	Added to Email list:
 FORMCHECKBOX 

	Signature:
	Date:


Version 1.1   Issued: 31/7/2008
Page 1 of 1

