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Attachment G


Application for Membership

I, 

___________



____________ (Name), 
Of

___________________________________________(Address)
Phone:
_______________________

Request to become a member of the Macedonian Community Welfare Association Inc. (MCWA) and

I agree to be bound by the rules of the ‘organisation’ for the time being in force.

Signature: 
________________________

Date: 

________________________
All new members must be nominated and seconded by current financial members of the ‘organisation’.

The current membership fee is $15.00

Nominator:

Name: 
_________________________________________________

Address: 
________________________________________________

Signature: 
________________________

Date:

________________________

Seconded:

Name: 
_________________________________________________

Address: 
_________________________________________________
Signature: 
________________________

Date:

________________________


Office Use Only

Date Received:

___________________

Date Approved:

___________________

Date Confirmation Sent: ___________________

Members Number:
___________________

Application for Membership Renewal

I, 

___



____________________ (Name), 

Of

___________________________________________(Address)

Phone:
_______________________

Request to renew my membership of the Macedonian Community Welfare Association Inc. (MCWA) and

I agree to continue to be bound by the rules of the ‘organisation’ for the time being in force.

Signature: 
________________________

Date: 

________________________

The current membership renewal fee is $15.00

If any of your details have changed, please indicate below.

Name:
__________________________________ 

Address:
__________________________________



__________________________________

Phone:
__________________________________

If our current information is still correct, please tick the corresponding boxes next to each category.


Office Use Only

Date Received:

___________________

Date Approved:

___________________

Date Confirmation Sent: ___________________

Members Number:
___________________
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