
SECTION ONE: GOVERNANCE DOCUMENT 

Community Links Wellbeing Ltd ABN: 12 289 335 800 
 ACN:655 023 555          1.02b Application of Membership Ver: 1 (15/04/2017) 1 1 1 

I (full name of Applicant) 

Of (address of Applicant) 

     1.02b Application for Membership

Application for Membership of Community Links Wellbeing Ltd 

Hereby apply to become a member of Community Links Wellbeing Ltd. In 
the event of my admission as a member, I agree to be bound by the rules of 
the organisation. 

Tick whichever is appropriate: 

I give permission for my name & contact information to be placed on 
public record as being a member of Community Links Wellbeing Ltd while I 
am a financial member. 

I give my permission name only to be placed on public record as being a 
member of Community Links Wellbeing Ltd while I am a financial member. 

Signature of applicant 

Full Name of Nominator 

Signature of Nominator 
Full Name of Seconder 

Signature of Seconder 

Membership fee $5.00 for 5 years Rcpt No. Date: 
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