[bookmark: _GoBack]ATTACHMENT ‘B’

APPLICATION FOR LIFE MEMBER

	
NAME:
	
……………………………………………………………...

	
ADDRESS:
	
……………………………………………………………...

	
PHONE:
	
(H)…………………………
	
(W)………………………...

	


	PLEASE SUPPLY A BRIEF RESUME

	
……………………………………………………………………………………...

…………………………………………………………..………………………….

……………………………………………………………………………………...

……………………………………………………………………………………...

……………………………………………………………………………………...

…………………………………………………………..………………………….

……………………………………………………………………………………...

……………………………………………………………………………………...

……………………………………………………………………………………...

……………………………………………………………………………………




	
	
………………………………….
DATE

	


	
………………….…………………
SIGNATURE OF MOVER
	
	
……………………………...…..
SIGNATURE OF SECONDER

	
	
	

	
…………………………………….
PRINTED NAME OF MOVER
	
	
………………………………….
PRINTED NAME OF SECONDER



