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APPLICATION FOR MEMBERSHIP

(Full Name of Applicant/s)

(Address)

(Email Address) (Contact Phone No.)

apply to become a member of the  Ballarat Italian Association Inc.

In the event of my admission as a member, | agree to be bound by the rules of the Association.

(Signature of Applicant/s) (Date)

NOMINATION BY 2 CURRENT MEMBERS OF THE ASSOCIATION

Nominating Member

l, | | a member of the Association,
(Full Name of Nominating Member)

nominate the applicant/s, who is/are personally known to me, for membership of the Association.

(Signature of Proposer) (Date)

Seconding Member

l, | a member of the Association,
(Full Name of Seconding Member)

second the nomination of the applicant/s, who is/are personally known to me, for membership of the Association.

(Signature of Seconder) (Date)

ANNUAL MEMBERSHIP OPTIONS / FEES [PLEASE SELECT BELOW]:

(J INDIVIDUAL: $25.00 | [d COUPLE: $40.00 | (A FAMILY: $50.00 ncludes chiidren under 18]
[NOTE] Annual membership fees payable in July of each year

The Committee of Management will review your application and you will be formally notified of the outcome.
If successful, you will be invoiced for your membership fee. All memberships operate on a financial year basis.

BALLARAT ITALIAN ASSOCIATION [BIA]
a. Room 213, Level 1, 25-39 Barkly Street, Ballarat, VIC, 3350. | p. PO BOX 167, BALLARAT VIC 3353.
m. 0492 938 828. | e. info@ballaratitalianassociation.org



https://www.google.com/maps/place/25%2F39+Barkly+St,+Ballarat+East+VIC+3350/@-37.5640498,143.8668498,17z/data=!3m1!4b1!4m5!3m4!1s0x6ad145aa9c633609:0xbc85ef9aa384ee6b!8m2!3d-37.5640498!4d143.8690385
mailto:info@ballaratitalianassociation.org
https://ballaratitalianassociation.org
https://www.instagram.com/ballaratitalianassociation/
http://www.facebook.com/ballaratitalianassociation
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