
Application for Membership of The Classical Guitar Society of Melbourne

Membership Type:  Student $25         Adult/Proffessional $40      Family $60

I,  .................................................................................................................................
     FULL NAME

of, ................................................................................................................................
       ADDRESS

.....................................................................................................................................
EMAIL ADDRESS

.........................................................  ....................................................................
CONTACT NUMBER   OCCUPATION

desire to become a member of The Classical Guitar Society of Melbourne.
In the event of my admission as a member, I agree to be bound by the Rules of 
the Association for the time being in force.

...................................................................... .......................................................
SIGNATURE OF APPLICANT    DATE

I, ................................................................................................., a member of the
Association, nominate the applicant, who is personally known to me, for 
membership of the Association.

...................................................................... .......................................................
SIGNATURE OF PRESIDENT    DATE

I, ................................................................................................., a member of the
Association, second the nomination of the applicant, who is personally known to 
me, for membership of the Association.

...................................................................... .......................................................
SIGNATURE OF SECONDER    DATE

Level 5 / 170 Queen Street 
Melbourne VIC 3000

www.melbourneguitar.com
info@melbourneguitar.com

RN:A0046751A


