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Details

Fanlily name

Given name

Date of Birth

Current Addrets

Place of Eirth

Town/city

Count.Y

Contact details

Home

Mob
Em ail

OeclAration

l )

i hereby apply for membership ofthe Chaloean Australian Societv lnc and all information

I gave in this form are correct I agree to be bound bY the Memorandum of Articles, Rules,

and Regulations and by laws of the Society currently in force.

Date

Signature

of the Applicant

office use only secretary's

Signature

i-"-
Date l

President's

Signature

Dat-"

6/25 Barbara Street, Fairfield

PO Box:961Fairfield

NSw 2165 Phone: (02) 972a4flO Fa>t: \O2) 97281540

NSW 1860 E-mall: chaldeanaus@live.com


