
     

 

 

 

 

 

MEMBERSHIP FORM 

 
1 Any person shall be eligible to membership for a period of 12 months, if:  

a) she/he/they attend a course or class under the control of the Association, or  

b) being interested in the purposes of the Association.  

 

 

Name:      ______________________________________________________ 

 

Address:  ______________________________________________________ 

 

Email:      ______________________________________________________ 

 

Ph/Mob: ______________________________________________________ 

 

 

DECLARATION: 

 
I am applying for annual membership of Prahran Place. I understand that annual membership is valid for 

the calendar year.  

 

I understand that the Committee may expel or suspend any members of Prahran Place: 

 

a) Who commits any breach of any rule of the Association or b) Who, in the opinion of the Committee 

acts in a manner which is contrary to the interests of the Association or c) Who no longer complies with 

the membership requirements of the Association.   

 

 

 

__________________________       ___________________________ 

Signature                                               Date 

 

 

 

 

Date approved/not approved at Committee of Management meeting: ________________ 

 

Date added to register by Secretary: __________________ 

 

Secretary:                              __________________      ______________________ 

                                                Name                                   Signature 

 

 

 

 

 

 
ABN 46 793 650 620  

40 Grattan Street Prahran VIC 3181 
T: 9510 7052 | E: hello@prahranplace.org.au 

W: www.prahranplace.org.au 


