Five Dock BSL Orchid S@@ﬂe&y [ne.

ABN 30 494 214 230

Application for Membership

" (Name in full- — please printy
Postal address:
e POSICOAE. L
Phone:
Emait:

hereby apply for membership of the Five Dock RSL Orchid Society inc.

Are you a Member of any other Society?....................ovviees

If YES, which Society/Societies?.........cooivvivivicri e i e v ana s

Proposed by:
Seconded by:

I agree to conform to the Rules and By Laws of the ‘Five Dock Orchid
Society Inc.’

SIgNatUure: ... o

Date:

Membership type: Single/Family FeesPaid: .........ccooveen 0,
Committee approved: .........Date: ..... ...
Notified: ..........................Date: .. ...

Secretary for file/action: ............coooei i e,




