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APPLICATION FOR MEMBERSHIP

I___________________________ (full name of applicant)
	Address
	Phone 
	Email

	
	
	


desire to become a member of the Prahran Community Learning Centre Inc. 
I agree to abide by the Prahran Community Learning Centre Inc. Constitution (the Constitution can be perused during office hours).

Membership is valid until the Annual General Meeting of the following year, whereby a new application form is required.

I certify that I am over 18 years of age and am either a participant of the Prahran Community Learning Centre Inc. or that I reside, work or study in the City of Stonnington. 

Signature of Applicant _____________________________

Date ___________________
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