[image: ]  Membership Application Form 

	Applicant’s Full Name
	

	Contact Address 
(either postal or email)
	Postal:                                                          

Email:                                                                       



	I agree to be bound by, and comply with, the Constitution of Radiance Network South West Inc (please tick if you agree).
	☐


	I understand that acceptance for membership of The Radiance Network South West Inc does NOT automatically qualify me for nomination to the Board as additional eligibility requirements apply (please tick if you accept).
	☐


	Radiance Network South West Inc is committed to protecting the confidentiality of the business and personal information that  The Radiance Network South West Inc does collects, holds and administers. Information on members may be shared in accordance with the Associations Incorporation Act 2015, grants members of an association the right to inspect the members’ register.

	Please tick the box if you, under the Privacy Act 1987 (Commonwealth), wish to withdraw your permission for your details to be released on the members’ register.
	☐


APPLICANT SIGNATURE ______________________________________________

Date___________________________________
Please email this form to admin@radiancesouthwest.com.au. For any further questions please email the above. 
	OFFICIAL USE ONLY

	Copy of Constitution provided (upon application) 
	☐
	Membership Period 
	

	Date Membership Approved by Board
	



Membership Application Form. Version 1		Page 1 of 1
image1.jpeg
Radiancem




