PhavA T Age: OAh/Tel.

Name of Applicant: 0N/ Mb.:
ATLA/Email:

PavT4L he A
Residential Address:

ANC/Suburb A0 F/State 70t h&/Post Code

L8N, AL (NAVFLE AL PHAL NUPY):

Postal address (if different from above):

PAANT A aAh/Tel:

Name of spouse: LA/ Mb:

ANLD« PT1.F% ABT NHF: AATFOY FAD- POM-: AT

No. of children living withyou:___ Living by themselves:____ Others: ___
| 0¥ 9 tme EMERGENCY CONTACT |

19°/Name: aAh/Tel:

H9°LG /Relationship: LA/ Mb:

Ab (9% DAL PALL®: AarANT NAL N TmPO@-G (W9 (HaPHIND- ALC O-OT ANA AP
AaoAnFAv TIaANFe ALY ATTR AQA NPT 090G AL PADT POPET Ch&4GT

av 8868 Ll av¢v (190 +PNLAVT NAANTETC 18387 AdPLAT® aPOT17VET WINAAU-:

I the abovementioned applicant hereby apply to become a member of the abovementioned
incorporated Idir. In the event of my admission as a member, I agree to be bound by the
constitution of the Idir for the time being in force, and fulfil my obligations as a member.

PhavAnT 4o/ Applicant’s signature. ¢7/Date:

N&/0F 297.9°A/Office use: I:I +P0LrE ?\"Tﬁ:té\/Accepted. £9°H0 ‘P’PC/Reg. No.
[ |atanois aves ede/additional info. Needed.

AP /Remarks
PAL4% 45 /Judge of the Idir. ¢7/Date.




