Chaldean Australian Society

.A.'ppendix' 1

ication for members|

Details

Family name

Given name

Date of Birth T /

Current Address

"~ POSTCODE
Place of Birth -
Town/city

Country

Contact details
Home K ) |
Mob
Email

Declaration

| hereby apply for membership of the Chaldean Australian Society Inc. and all information
| gave in this form are correct. | agree to be bound by the Memorandum of Articles, Rules,
and Regulations and by-laws of the Society currently in force.

Date

Signature . : s s e
of the Applicant
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Signature Signature

Date Date
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